FILED

UNIFORM BUSINESS REPORT (tﬁan) Ms%{r(ﬁaz 0?)'} gitg?eam

DOCUMENT # P01 000058300 05-05-2003 90284 044 ***150.00

1. Entity Name

WESTMORELAND INVESTMENT REALTY, INC.

Principal Place of Business Mailing Address

5460 N STATE RD 7 5460 N STATE RD 7

# 115 # 115

o M ”"”mm mlt “m "m m” mu "m l”ll m" m” "m "I“"'

2, Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suits, Apt. #, etc. P-CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For |
85—1 1 1 1779 Not »ﬁxp;:wlicat:a!e‘|
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aﬂrﬂbﬂy L. BRow A
BROWN, ANTHONY C.G. .
Strest Agress (PO, Box Number |sgot Accept,agle)
17801 NW 19 STREET Y B Aed s Hee
PEMBROKE PINES FL 33029
Cit . Zip Code
4 B 4&4&425&%44 ~ FL LB)&‘:’
8.+The above named entity sutSmits t}lis staternent fg purpose of changing its registered office or registered agenit, ar both, in the State of Floriga. 1 am familiar with, and accept
« the obligations of registgfedagent.
K
SIGNATURE
faq agant and ite if applicable {NQTE: Ragistered Agent sighature raquired when reinsiating) DATE
» .
FILE NOW!!I! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS '_11 . ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS O oelete TME O Change 3 Addition

NAME BROWN, ANTHONY C.G. NAUE '

setT noRess | 1ZS04-NWIG-STRERT &§// A é‘i’ / vE STREET ADDRESS

or-st-2p | PEMBROKE-RINES-FE-39020 /A 0 v CY-5T-27

TILE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY -ST-7IP

-l Tme [ Delete e (Jchange [ Addition

NAME NAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TLE ' [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IF

TITLE 3 Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change  [T] Addition I

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-87-2IP

‘-'-\

12, 1 hereby certify that the information sdpplied wnh this ﬂlmg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepfental regort is true and gecurate 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 receiveyOtirusteg empowered ibxecute 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 attaghment g ddress, with her like empowered.

SIGNATURE 7 HEQUIRED 2l /2

Ay RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ Dayiime Phona #
P

AV SBPICED

CR2Fr34 (10/021



