2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000Q092903

1. Entity Name

ONSHORE FINANCIAL GROUP, INC.

Principal Place of Business

6772 LAS COLINAS CT.
LAKE WORTH FL 33463

Mailing Address

6542 HYPOLUXO RD.. #139
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90336 019 ***150.00

.v1l~lfiaz

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Ly Applied For
Ggﬁg bl ‘ (&) "}'\_‘j G !8 Not Applicable
Zp e ﬁ,(.:Eu_mry P Z_IE,.._:::_. e |- jCOL.!r_l-liy - | 8. Certificate of.Status Desired . .. [J ?g‘ggq‘ﬁgﬂﬁ?f‘fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REDMER, JAMES M .
Street Address {P.O. Box Number is Nat Acceptable)
6772 LAS COLINAS CT.
LAKE WORTH FL 33463
City Zip Code
(\ A (D™ FL

r the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2-26-0/

S@ﬁlu , tped or printed name of legis\ad agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpw eligible to satisty its Intangible
Tax filing requiMsinent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contributiar.

$5.00 May Be

Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE Tl cChange [ Addition
NAME REDMER, JAMES M NAME
STREET ADDRESS | 6772 LAS COLINAS CT. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZIP
TITE VS O Delete TITLE O change  [J Addition
NAME RICCUITI, ANGIE NAME
STREET ADDRESS | §772 LAS COLINAS CT. STREET ADDRESS
-OMY=ST-2P ). L AKE-WORTH.-FL- 33463 - - . CITY-ST-2IP ———— B
TITLE O petete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME [ Delete MLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information su
indicated on this ggpert or suppiementl repo
of the corparation
changed, or on an

SIGNATURE:

chment wi

with this filing

true an

ther like empowered.

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A-AY-O

Date [raytime Phone #

CR2E034 (10/00)



