2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017083 '

1. Entity Name

OFFSHORE MANAGEMENT GROUP, INC.

350 SOUTH COUNTY ROAD
STE. 201
PALM BEAGH FL 33480

Mailing Address

350 SOUTH COUNTY ROAD
STE. 201
PALM BEACH FL 33480

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 5TAIL
ORATIGH

01 MAY -1 AM 9:37

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 033 16 Applied For
90 Mot Applicable
Zi j it
® Country Ze Country 5. Certificate of Siatus Desired g $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENEVE, W.L
Street Address (P.O. Box Number is Not Acceplable) B
350 SOUTH COUNTY ROAD #201
. PALM BEACH FL 33480 {
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Registered Agant signature required when reinstating) DATE
. o o . e
9. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o i Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete e [ Change [ Addition
NAME LE NEVE, W L NAME
sTREET ADDRESS | 350 SOUTH COUNTY ROAD, STE. 201 STREET ADDRESS
CITY-S7-2P PALM BEACH FL 33480 CITY-ST-2IP
TME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP D4 =29 P aSr) ——
TILE 01 Dejete e =065/ 1 101 =0 0% Rmee LD Acsition
NAME NAME k1615, 00 k158,75
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TMLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g\\‘\
CITY-ST-2IP CITY-ST-2IP =~
TITLE [ Delete e N CJChange [ Adcifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
Vi N 2.

13. | hereby certify that the informatiorfsupplied wi is filing does not
indicated on this report or supplefental j
of the corporation or the receiverfor trust

changed, or on an attachm

SIGNATURE:

effipowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accuratg agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thhs repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

W.L. LeNewg,
Peesident

ﬂaglm S\ 831299

“SIGNATURE AND TYPED OR PFllN'I'EWJE OF SIGMEZGFFCER OR DIRECTOR

Daytima Phone #

0325414

CR2ED34 (10/00)




