2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416794 Secretary of State

1. Entity Name

PRIME HOME MORTGAGE, INC. 03-18-2002 90005 049 ***150.00
Principal Place of Business Mailing Addrass
475 WEST TOWN PL 475 WEST TOWN PL
STE 115 STE 115
SAINT AUGUSTINE FL 32082 v SAINT AUGUSTINE FL 32092
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
13 2809548 Not Applicable
z’ Z et
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent_ e -7.-Name and-Address of New Registered Agent [
Name
SYPNIEWSKI, FRANK A JR. Strect Address (P.Q. Box Number is Not Acceptable)
475 WEST TOWN PL
SUITE t15
SAINT AUGUSTINE FL 32082 City FL [ 2Zrooee
8. The above named entity submits this statem:lfo?urpose of changing its registered office or registered agent, or bath, in the State of Florida.
H
SIGNATURE Z C /’ < \:3’/#/9 2,
- Signatura, typed or printed namd’ﬁistered agent and titls if apyable (NOTE: Registered Agent signaturs required when reinstating) . DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ?echon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TITLE [ Change [ Addition
NAME SPIRES, CHRISS NAME
sreeT aDoRESs 475 WEST TOWN PL STE., #115 STREET ADDRESS
omv-sT-zp [SAINT AUGUSTINE FL 32092 CITY-5T-2IP
TITEE VP O vetete TITLE [3 Change [ Addition
NAME FROMM, MARY - e NAME
streeT aporess [ CORPORATE.DR STE.,. 1-P STREET ADDRESS
crv-s1-zp  PALM COAST FL 32137 CITY-ST-21P - -
-me — - PCE - - ~ —-- - Deete - - e - P . . . [ change, [ Additien
NANE SYPNIEWSKE, FRANK A NAME
STREET ADORESS [475 WEST TOWN PL STE., #115 STREET ADDRESS
orv-sze {SAINT AUGUSTINE FL 32092 : oirY-s1-2¢
TTLE "’ 3 Delete TLE [Jchange ] Addition
NAME ) ; L . NAME
STREETADDRESS | «ov |+~ . ' ) STREET ADDRESS
CITY-ST-2IP S ) ' CITY-ST-2IP
TILE . [ pelete TITLE [(Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST7-2IP
THLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- . changed, or ‘czm_an*.attaqhment with an address, with all other like empowered.

DN I

Akt

SIGNATURE: ___£HaAL\ 4.

Copieinihi L. [ED o fpa  [am) s oeoa

Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

Mar 18, 2002 8:00 am

CR2E034 (9/01)



