rm_z‘_.-t_' o . h,

2003 FOR PROFIT CORPORATICN

ngNUMENT # P02000025861

WESTMARK MORTGAGE SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

218 GOMMERGIAL BLVD STE 203
LAUDERDALE BY THE SEA FL 33208

210 COMMERCIAL BLVD STE 209
LAUDERDALE BY THE SEA FL 3308

2. Principal Place of Business 3. Mailing Address

FILED
Apr 10,2003 8:00 am
3 ecretary of State

03-31-2003 90176 031 ***150.00

A

Suite, Apt. #, etc. Suita, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
[fR /T4 3.520 Not Applicable
2p Country Zip Country §. Certificate of Status Desired 0 feaegfq “:?:dm"“"
6. Name and Address of Curretl Registered Agent 7. Name and Address of Now Registered Agent
= T e TTIATTITOSc et o w et a-g____;_r‘l,amf [ T SR i T TR ST e m e e iz

i
D'AQUINO, PALL ‘Strest Address (P.O. Box Number is Not Acceptabla)
28 COMMERCIAL BLVD STE 203
LAUDERDALE BY THE SEA FL 33308 - f

Clty FL Zip Code

1ha obligations of registered agent.

o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept

SIGNATURE _
o Sxnature, typed or printad neme of repistarad agent and e it soplicatile,

{NOTE: Ragisierad Agent signature required whan Ieinsiating)

DOATE

FILE NOW!I! .FEE IS $150.00
After May 1, 2003 Fee wili ba $550.00
Make Check Payable to Florlda Department of State

$5.00 May Bo
Added to Foes

9. Elgction Campaign Financing
Trust Fund Contribution,

10. - OFFICERS AND DIRECTORS - 1", ADCITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 _

TE. ;/eflﬁf P (3 peete e Do Cladaion | 8

NAME h i ¥ NAME -

[=T%4 A —

STEETADORESS | &5 2/ /. afaﬁ” // ,49;1 / L STREET AUORESS §

st | 2 e e g‘k t, FL 33062 CIRY-ST-P <

THILE ! v 3 pelete TME Clchange [ Addrtion %

NAME NAME

STREET ADDRESS STREET ADDAESS

onY-s-29 -~ CrTY-§1.2p . -

TE O cetete MLE * (3 change [T Addition
MAME -t asemeen o e se e o ot et ] MME e e e ———me IR P

STREET ADORESS STREET ADDRESS

CITY-ST-2P o CITY-S1- 2P

TIE 1 Delee TimE (0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P DTY-ST-2P

e [ Deiwta WL [Ochangs 3 Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP CITY-5T-2P

TILE [ Detere e [ change [ Addition

NAME nAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)(!). Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal e
of the corporation ar the receiver of trustee empowered 1o exccute this report a8 required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: )W‘Wﬁﬂ"!‘;.‘? UH?@E/

ect as if made under oath; that | am an officer or director

Gs¢/
_6579-3%2¢02

SIGNATURE ANDTYPED OR PRI

A0 NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ%vim —iarﬁbé-mf‘ %/)J'éz

Daytiva Phone #




