2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # V23848

1. Entity Name

OASIS TENNIS CLUB, INC.

Secretary of State

01-21-2003 90105 008 ***150.00

Principal Place of Business Mailing Address

4056 PRINCETON ST.
FT MYERS FL 33901
us

R-MYERG-F83919

2. Principal Place of Business 3. Mailing Address

sS4y Vol Mac D<.

MR ERRA TR

Suite, Apt. #, ete. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State FSH} ?tatﬁ) k\ e % F L— 4. FE! Number 59_31 15375 :zfiziﬁ;ble
Zie Country Ziga 6? \ 9 i‘jjjt?r’y 5. Certificate of Status Desired O ?ga.ggqg(d:;ﬁonal
T -~ 6. Nameand Address of Current Reglstered'Agent- -~ -— - ~—=|—--- "~ - -—7~Name and Address of New Reglistered Agent ™ -
Name ’
?:;JG!;-T:IPHELEE'EE l'_):NEEN D. Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33918
P ‘ City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or
the obligationsof registered agant.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tide if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [ Change [ Acdition
NAME SHORTRIDGE, STEPHEN D NAME
steer aporess | 13700-5 RALEIGH LN STREET ADDRESS
orve-sr-ze |FT MYERS FL CITY-5T-28
THLE VP 1 pefete TILE O change [ Acdition
NAME KALPIN, LANNY NAME
STREET ADDRESS srErooiess | SHY el ¢acd %) q
omv-stze | CAPE-CORAL FL CITY-5T-2IP Fock Mgy FL 33N
w— | TILE T- . = = — —. -Coelete - —Q-TME ~—— R -t e - [ Change- —~ [ ] Addition
NAME SHORTRIDGE, LYNN W NAME
sTReeT anoaess | 13700-5 RALEIGH LN. STREET ADDRESS
crv-st-z¢  |FT MYERS FL CITY-ST-2P
TILE S O Delete TIILE [l cChange [ Addition
NAME PULTE, JUDITH D. NAME
STREET ADDRESS | BAHS-W—3RDET104 smerraonness | SHY Wal Mo ©C
orv-st-zp  |CAPE-EORACFLC av-stze [Feck (Ml y FL 339 q
TITLE I.] Delete TITLE ] Change T Addition
HAME HAME
STREET ADCRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SA¥tve WIRED

12. | hereby certify thatithe information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[~/5"03 e fres

FENATURE Auoryén OR PRINTED NAME4DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AN S AV R

Y

roAarinnd Aninn



