2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # S80306

1. Enty Namo Secretary of State

WESTMOUNT FINANGIAL SERVICES, INC. 09142000 90006 040 ***150.00
Principal Place of Business Mailing Address
4500 PGA BLVD 4500 PGA BLVD
3038 $3036
PALM BCH GONS FL 33418 PALM BCH GDNS FL 33418-39%68
us . us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 028864 Applied For
) 9 Not Applicable
i t i gt
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
B . . R . FeeRequired-. - - . -
- ——n~=--. -§,-Nameé and Address of Current Régistered Agent - 7. Name and Address of New Registered Agent
Name
SOLOMON' ALLAN B. R Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.
SUITE 300
BOCA RATON FL 33434 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1tle if applicable. {NOTE: Aegisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i;llgzn(;aénoﬁir?;u;::ncmg fg{oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e Clcrange [ Addition
NAME CABRAL, WENDY S. NAME
STREET ADDRESS | 4500 PGA BLVD S303B STREET ADDRESS
CitY-ST-71P PALM BCH GRDNS FL CITY-ST-2IP
TITLE PT [ pelete TITLE [ change [ Addition
NAME CABRAL, WENDY §. HAME
sTreeT ADDRESS | 4500 PGA BLVD STE 3038 ] STREET ADDRESS
GITY-ST-2IP PALM BCH GDNS FL CITY-57-7IP e
I £ (] —— _VS..ﬁ P el T T ot Nt D-ﬁﬂe[g o fﬁiE o T T D Chﬂnge D Addition
NAME 'HALVORSEN, JOHN H NAME
street anoRess | ONE SUNDIAL AVE STE 510 STREET ADORESS
cry-st-zP . | MANCHESTER NH CITY-ST-2IP
TILE VP O Delete TITLE [ Change [ Additicn
NAME GREENWOOD, MARK W NAME
streer a00REss | 40 S RIVER RD UNIT 21 STREET ADDRESS
CITY-5T-ZIP BEDFORD NH CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-2IP
TILE [ petete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 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 corparation or th eiver or trustee empowered tQ execute
changed, or on an attach with an address, with all gther likerempgowered,

SIGNATURE: (. potdel). N gz D-n-C

SIGNATURE ANDTVWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

is repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- L §

Daytms Phone #

Feb 14, 2000 8:00 am

CR2E034 (9/99)

.




