2002 UNIFORM BUSINESS REPORT (UBR)

FalF e s’ Fal

1. Entity Name HL"D 2
OFFSHORE MANAGEMENT GROUP, INC. '
02 Hay - P FH 2 th
Principal Flace of Business Mailing Address SECRETASY OF STATE
rfatu! A ey
350 SOUTH GOUNTY ROAD 350 SOUTH COUNTY ROAD ALLAHASSEE. FLORIDA
STE. 201 STE. 201
PALM BEACH FL 33480 PALM BEACH FI. 33480
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65—0339016 Not Applicable
Zi Count| i ount i
s ouniry ap Couniry 5. Ceriificate of Status Desired $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENEVE' WL Strest Address (P.0O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD #201
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . . .
- : 0. Election Campaign Financing $5.00 May Be
fo filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
(See criteriz on vack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [JcChange [ Addition | S
NAME ™ LE NEVE, WL NAME 22
sTREET A0DREss | 350 SOUTH COUNTY ROAD, STE. 201 STREET ADDRESS §
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP w
ey
TILE 7 Detete TITLE [ change  (J Addition | O
NAME NAME .
SIeET 0D s |, BOOODSSO04526——8
any-st-2p O-gizgp | et ~05./12/02--01D06~-~005
M O Delets me W f #2555 00 eswwdbl [T biion
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-ZIP
13. | hereby certity that the information suppligd with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true gffd accylate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empow to epcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj r like empowereg
< A= = \ ] .
SIGNATURE: ___ JAaATYRE REGUIRED Yzelor. S\ -83e14299
SIGNWIURE AND TYPED OR PRINTED NAME OF SIGNIWFM— T Date T Daytima Phone #




