2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # V56661

1. Entity Name

Oasis Pilms,

k]

1852 Dayon Arivsa

Inc.

Principal Place of Business

1853 Devon Drive

Spring Hill, TN 37174

Mailing Address

2. Principal Place of Businass

3. Malling Address

¢ FILED
Jul 18, 2001 8:00 am
Secretary of State

06-20-2001 20009 042 ***158.75

'
+

S 76549

Suita. Apt. ¥, elc. Suite, Apt. #, etc. 0O NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
) 6{ ° O 3;0 :; i o Not Applicable
ap Couniry Zp Courtry 5. Ceriificate of Status Desirad X $8.75 Additionat
Fes Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistersd Agsnt
T TR T Nama ™~ T - |

Miami, FL 33131

Rea_ci,. -Eﬂ;abeth R.
1489 S. Miami Ave.

k

Street Adoress (PO, B

ox Number is Not Acceptable)

City

FL , Zip Code

8. The above namea entity submits this statement for the purpose of changing ils registered office or ragislered agent, or bolh, in the State of Florida. |

SIGNATURE

)

Signaturs, Lyped or printed nama of regietered agen and tith 1 applicable.

[NOTE: Registered Agent signahum required when reingaing)

9. This corporation is efigicle to satisty its infangible
Ltax filing requirement and alects lo do 50.

" FILE NOWIN FEEIS'$150.00° .
..o After MAY.1, 2004 Fee will be'$550.00°

(See criteria on back)

" Make Chack Payable'to Depariment of State.,

10. Election Campaign Financing
—Trust-Fund-Contrilution.

$5.00 Moy Be
~hAdded to Feas -

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
WE P/T/D O Delete T ] Crange ] Addition | &
:::;rmm Hemphill, Robert John :::':Emms =

1 i >
CITY-S1-29 8 5:.5 Dev?r{n1 Dr;:}e’w 1974 CIY-ST-2 2

= o — &

:,:,.i S/D [ oelete ,T;IAT;E; DO cthange  [J addition x
SIREEY ADDRESS Hemphill, W%lllam.T. Jr. SEREET ADDRESS
CITY-5T- 2P 1118 Brookview Drive oY S1-7P
1ITLE Bremtwout,—IN 5 /U2y O pelete NLE [ ctange T Addirion
ME - NAWE .
STAEET ADDRESS “STREET ADGRESS ™ - R e
crY-ST-2P CITY-51-7P '

- ,Wﬂecmm—bm'mmon'

NAME NAME

STREET ADORESS STREEY ADDRESS

iTY-ST-2P CITY-§7-219

TINLE O pelele THILE [ Change [ Addition
NAME NAME

STREET ADDAESS SEREET ADDRESS

CITy-ST-ZIP CITY-SI-21P

TIE O Delete THLE O change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-51-2IF CITY-ST-2P ]

13. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemption stated in Saction

indicated on this report or supplemental report is true and accurale and that my signature shall have Lha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 i

119.07(3))), Florida Statutes. | further, cartify that the information

changed, or on an attachment wilh an address, will all of

SIGNATURE: W fwb_ o

r like empowered.

KoBERT (B08) YeHpuILL

T

BIGNATURE AND m”mn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T/ _glufor_i5:302-2301

Dala Kme Frone ¢




