2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # V33646 Secretary of State
WILSHIRE FINANCIAL GROUP, INC. 01-23-2002 90086 024 ***150.00
Principal Place of Buginess Mailing Address
2801 OCEAN DR #204 2601 QCEAN DR #204
VERO BEAGH FL 32963 VERO BEACH FL 32983
- - T
I R VNIRRT CRARREA
U ocEAr  PhOS Q3 ocEAN  Lhos
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
EXRO QEﬁc‘fj V0o 5"@461 FL— 533125491 Not Applicable
325 YA Cﬁu;t—% 3 ig &3 C(}?;{ > 5. Ceniificate of Status Desired | ES;;?Q lﬁfggﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o NameMLLVt/‘rJ,’ P/ T45% 2% Y -
VﬂLLiAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceplable)
2801 OCEAN DR #204
STE 204 A9t pceAs o
VERQ BEACH FL 32963 CYppnes BEACu FL ZL%E‘%‘E;

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 Florica,

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signature raquired when renstating) DATE
9. This Fprporatlgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement andg elects to do so. After May 1, 2002 Fee wiil he $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE 2] Change [ Acdiition
NAME WILLIAMS, MICHAEL NAME ADOIESS  Ctpre
staeet aobress | 2801 QCEAN DR -STE 204 STREET ADDRESS | A FIE OCEAD  F7s e abord
arvstae | VERQ BEACH FL 32063 oY ST-2P |
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TmmeE O Detete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-87-2IF
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8I-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS .
CITY-S5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 empofvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered,

changed, or on an atte&iy{h an ajdr
SIGNATURE: _~“C4INATIAE RERWERFIW s fres by SGi-o71 ~SF0

T

SIGNATURE AND TF’ED /dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phone #

CR2E034 (9/01)



