2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 416794

1. Entity Narme

PRIME HOME MORTGAGE, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 017 ***150.00

Principal Place of Busingss

101 EAST PL
ST
INT AUGUSTINE FL 32082

us

Mailing Address

SYPNIEWSK!, FRANK A JR.
101 E. TOWN PL STE 500

FRAVKE A, SYPw/EwsKd,

2. Principal Place of Business 3. Mailing Address ” m |”|I I’ ||IH I m |‘|" |l|”|||"|||‘
Y75 GEIT Fonwd PlAce L7S  GEIT o PLAcE
Suite, Apt. #, gtc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
STE /s ST frs
City & State City & State 4. FEl Number 13-2809548 Applied For
Jr. Avcvsnme L ST, Avevensde Nol Applicable
Zip Cou’nlry Zip Count'ry " i $8_75 Additicnal
JrofL Fro0852 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR.

Street Address {P.0. Box Number is Not Acceptable)

{See criteria on back)

A

SAINT AUGUSTINE FL 32092 475 wesr 7ows Piace = so
City Zip Code
57, Sevarive Fl 228 pa
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or bath, in the State of Florida.
cpl. / [
SIGNATURE ?‘ . P i3 /°’
Sigrature. typed or printed name_nk::;,ustcrrﬂi—egﬂﬁ‘. and title it appfeable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) e
0. El F
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITYONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TITE CPCE Igoemze TI7LE Y (3 Change [l Addition
NAME ADAMS, JOSEPH N JR. HAME errreess SPIRES Sre irf

streer a00RESS | 101 E. TOWN PL SETAORESs || 44RS  WIEST 7O Pesec

om-st-2p | SAINT AUGUSTINE FL 32092 CITY-$1-7 7. AvguarivE, FL 3zefz

TILE VP O pelete TITLE vF B Crange [ Addition
NAME FROMM, MARY NAME r1ARY FRourq

streer aooress | CORPORATE DR. 97 STE 1P s e |/ CORPoRaTE DRIVE py St [-p

orv-sr-ze | PALM COAST FL 32137 CrTY-S3-21P PALsy  CoasT FL 3%(37

L VPCF Delele e CE [ change Addition
NAME HOLDER, STEVE ?{ HAME FRaue. A, SYPMIeWIK( TR, a

staeet aooress | 101 E. TOWN PLACE STE 500 SRETADDRESS | w7y WIETr Fowa Plher, STE MUY

CITY-S8T-2iP SAINT AUGUSTINE FL 32092 CITY-ST-2P S§7, BuogusrieE , FL 32251

TITLE VP MDelme ILE T Change [ Addition
HAME ADAMS, CHAD NAME

streeT Acoress | 1071 E TOWN PLACE STE 500 STREET ADDRESS

Ciry-§1-2p SAINT AUGUSTINE FL 32092 GiTy-sT-2P

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2)p CITY-5T-2IP

TITLE L] Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

changed, or on an attachment with an address, with al

SIGNATURE:

r like emp

of the corporation or the receiver or trustee empowered to execute this report as re;

13. |hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
ired by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

ared.

"f/D /oi

SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNING O

F;)CER ©R DIRECTOR

Dae’ Deaylinte Phone #

7

CR2EC34 (10/00)



