' o ‘ FILED
‘ May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) _ 15052008 92195 019 *2150.00
DOCUMENT # P00000114158 - P
1. Enlity Narne
WEST ISLAND REALTY, INC.
VUALNUUUL

Prin¢ipal Place of Bugingss Meiling Address
2952 CLEVELAND AVE 17120 PRIMAVERA CIR
FORT MYERS, FL 33901 CAPE CORAL, FL 33909
o TR AR A A A W

Suite, Apt. #, efc. Sull.e. ApL #, elg. [J GHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FEI Number Appiied For

_ 65-1059633 Not Applicable
Zip Gountry Zip Country , j 75 Additional
B. Certificate of Status Desred [ g Reguirad on
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
" . Name
HAGMANN, VICKI M Ly
2852 CLEVELAND AVE T Street Address {P.0. Box NUmber 15 Not Acceplable)
17120 PRIMAVERA CIR :
FORT M’YERS, FL 33201 ;
. L ) Gy FL E"

8. The above named enity submits this statement for the purpose oichanglng its registered office or registerec agent, or poth, in the State of Florida. 1 am familiar with, and accept

the qbllgallons of
Loben f 1/:9’5 mzﬂi G 29-

SIGNATURE
{NOTE: B Kued whan Wi DATE
9. Election Campaign Financing $5.00 vayBe
Trust Fund Gontribution. O  Addedto Fees

10. "~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P O et 10LE T ClChange [ Atditon | &
NAME HAGMANN, VICKIM: - *- HaME 5
STAEEY AbORESS | 17120 PRIMAVERA CIR STREET ADDRESS -
¢iv-s22 | CAPE CORAL, FL 33809 ev-s1.2p a8
e VP , O Delete L ClGrrge [ Addition g
NAME HAGMANN, ROBERT C NAME
STREETADDAESS | 17120 PRIMAYERA CIR STREEY ADDRESS
cv-s1-2¢ | CAPE CORAL, FL 33909 cy-s1-p
LT O Dekete MLE [ Change [ Addiion
NAME _ hsE
STREET ADDRESS STREET ADDRESS
Cy-51-29 Ciy-s1-2IP
TIE 1 Delete TLE [OChenge T Addition
NAME . NAME
STREET ADDRESS SEREET ADIIRESS
cy.s1-2p cv-st.2p .
TnE ] Dekete e OcChange [ Addition
NAME NAME
STREET ALDAESS STREET ADRESS
Live-s1-2% cv-s1.-2i
e [ Dekete e CIChange T Addition
NANE NANE
STREN ADDRESS STREET ADDRESS
Cv-ST-29 Cy-51.2IP
12. | hereby certify that the informetion suppiied with this filing does not quallfy for he exemption stated In Section 119.07(3)1), Floricda Statutes. ) further certify that the |mrmmion

Indicated on this report or supplemenlal report Is true acqurate and that my signature shall have the same Isgal efiect as if made under oath; that | am an afficer or direcior

of the corporation or the receiver or rustee empowerpd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 11

changed, or on an atachmeni with address | other like empowered.

—

SIGNATURE: AdherT pP6 119007 9-2-03

OF SIGNING OFRICER OR MRECTOR Dain Durytrrd Priona #

@FP777 7652




<o Mochwand

2002 umsonwyaﬁsﬁméom (UBR) FILED

' - 2012003 “Secretary of Stat
1. Entity Name . eCl‘e al'y 0 a C
Principal Place of Business Mailing Address
2352 CLEVELAND AVE 1H20 PRIMAVERA CIR
FORT MYERS FL 33901 GAPE CORAL FL 32809
;’
2. Pringipal Place of Business 3. Mailing Address
Suite! Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65‘105%33 Not Applicgb‘
Zip Country Zip Country ! ) $8_75 Additional
8. Certificate of Status [?esueci O Fee Required
6. Name and Addregs of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent
. - .. Cel ) ; Name
HAGMANN' VICKI M Street Address (P.O. Box Numbaer is Not Acceptable)
2852 CLEVELAND AVE
17120 PRIMAVERA CIR : _
FORT MYERS FL 33901 Ciy : EL | ZpCoe
8. Tha above named entity submits this.staternent for the purpose ol changing ils registered office or registered agen!, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad nema of registered sgent and ttke § epplicable. {NOTE: Regi Agent sig inad when rex g) DATE
9. This corporation s eligibla to satisfy kts Intangible FILE NOW!I! FEE IS $150.00 ‘ o '
Tax filing requirament and glects 1o do so. After May 1, 2002 Fee will ba $550.00 10 E:Z::‘Erzﬂg\xfg;gna‘ncmg O ffdagom,g;s Be
{Sea criterla on back) O Make Check Payable to Depariment of State .
1". ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] petete me . [ Change [ Additic
N HAGMANN, VICKI M N :
STREET ADDRESS | 17120 PRIMAVERA CIR STREET ADDRESS
oITY-S1-2P CAPE CORAL FL 330609 ' CITY- S7-21p
Tne D [ Delzte e Vic & Jres. Ochange ) Additic
NANEE HAGMANN, ROBERT C NAME
sTReET ADORESS | 17120 PRIMAVERA CIR STREET ADDRESS
CITY-S1-27 CAPE CORAL FL 33809 CITY-ST-2P
TITLE O getete e [JChange  [] Additio
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 2 Detete e ClcChange [ Addiin
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE [ pelete TRE [ Changa ] Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete e -[dchange [ Amditio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that tha information supplied with this ﬂllng does not qualify for the exemption stated in Section 1 19.075?)(':}, Florida Statutes. | {urther certify that the information
indicated on this repont or supplemental report is true and accurate and that my sighature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to executé this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

LeiT  HtmAIT Dl 200 BuNTH- 7503

.

SIGNATURE: _M/




