2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23848 FILED
1+ Bty Narms Apr 20,2000 8:00 am
OASIS TENNIS CLUB, INC. ecretary of State
04-20-2000 90048 007 ***150.00
Principal Place of Business Mailing Address
4056 PRINCETON ST. 13700-5 RALEIGH LN.
FT MYERS FL 33901 FT MYERS FL 339186270
us
= T RN BN REDIRRDRARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 1 15375 Nt Applicable
Zip Couatry ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORTRIDGE, STEPHEN D. : Street Adcress (P.O. Box Number is Not Acceptable)
13700-5 RALEIGH LANE
FT. MYERS FL 33919
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement and elects 1o de sc. " After MAY 1, 2000 Fee will be $550.00 10. E:j;"gsn(;aéno‘?:'r?b”ugg‘:”‘f'”9 0 iﬁ.oo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State .
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME SHORTRIDGE, STEPHEN D RAME
STREET ADDRESS | 13700-5 RALEIGH LN STREET ADDRESS
CITY-ST-7IP FT MYERS FL CITY-ST-ZIP
TILE VP O pelete TmMLE [ Change [ Addition
NAME KALPIN, LANNY NAME
sTReey apoREss | 621 SW 3RD CT 104 STREET ADDRESS
tmy-St-21p CAPE CORAL FL CaTy-ST-2IP
TMLE T O Delete TILE N T " [Jchange {1 Addition
NAME SHORTRIDGE, LYNN W NAME
STREET ADDRESS | 13700-5 RALEIGH LN. STREET ADDRESS
CITY -5T-21P FT MYERS FL Y -5T-21p
TITLE S 3 celete TILE [1Change [ Addition
NAME PULTE, JUDITH D. NAME
STREET A0DRESS | B21S.W. 3RD CT.104 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
bOOITY-5T-2IP CITY-5T-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

j W STEPH#N D. SHORTR NS~ 4_//4_/00 W)-25-548

L~

S IG N AT U R E : s:affuﬂs AND TVPEI: o»;fmm'zo NAME OF s?lme OFFICER OR DIRECTOR m { MT— Cate Daytime Fhane #
7

CR2E034 (9/99)



