FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

VALY

DOCUMENT #  P0O1000034636 ecretary of State
1. Entity Name 04-29-2003 90048 048 ***150.00 -
WESTMARK REALTY SERVICES, INC.
Principal Place of Business Mailing Address
438 S COUNTRY CLUB DR 438 S COUNTRY CLUB DR
ATLANTIS FL 33462 ATLANTIS FL 33462 . .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmnber v Applied For
. 22 3822780 " |Not Applicable
Zi i .
P Country ) Zip Country 5. Certificate of Status Dasired d §£‘;£qlﬁ?:;'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R S =] B Na—m'e-u—r\.- R =i m—— — T = e . ae—— ]
CARPINELLO, DOR! :
Street Address (P.O. Box Number is Not Acceptable)
438 S COUNTRY CLUB DR :
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE : TR
Signaturs, typad or printed name of registared agent and 1itla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
=
"y
AHFI:ﬂE Now!! ‘;EE I,S"$150'00 0 9. Election Campaign Financing $5.00 May Be
er-May 1, 2003 Fee will be $550.01 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE [RESTEP= - 1 Defete e 54T ;ELChange 0 Aditon | &
e CARPINELLODORA - e 0 gﬁp/&)c: LL b K 3
streeT noress | 438-STCOURNTRY=-EEUB DR STREET ADDRESS | 472 ' tf bé 3
orv-sr-ap | ATEANTISEICI3M62 - CITY-§T-2P )g-f-(a n+ ;\5 3346 2 =
o
TITLE ’ O Delete TITLE T7 (] Change  TKAdeition x
NAME o HAME QHKDNJ&LLD/ armeés
STREET ADDRESS e STREET ADDRESS ¥ (uthE
CITY-ST-2IP CITY-S1-21P ‘%?_}. [ =23 L/ G Z .
TITLE o e o L Delete, o J-TE L . . N . it g ]-Change__ -] Addition |« .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE I pelete 1LE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z] Delete TITLE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY - ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true 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 orthe receiyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address%c:ther like empowered.
SIGNATURE: ‘ DU TCUNOU AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylfme Phore #




