'5‘2003 FOR PROFIT CORPORATION FILED

-- UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT # 416794 - Secretary of State

1. Enlity Name 02-24-2003 90200 019 ***150.00
PRIME HOME MORTGAGE, INC.

AE

Principal Place of Business Mailing Address
475 WEST TOWN PL 475 WEST TOWN PL
STE 115 STE 115
e TR ARG AR
Us us :
2. Principal Place of Business 3. Mailing Address |
R Pine LoMes Parkwosy 1ot .
Suite, ’T{"i ete. _E‘L_ite' ffit;’f' ete. EéHECK HERE IF MAKING CHANGES
City & State Cily & S;iate 4. FEI Number Applied For
61_\ “wA %-}- o 13-2809548 Not Applicable
Zip Country é'a\ 27 Cﬁi‘:’iqi er 5. Certificate of Status Desired O ?ese'gfq lfi‘:j:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
a .
@ ni YodeB. 3¢
SYPNlEWSK" FRANK A JR. Stre‘g Ecjdres;e(tF:”.\{)D‘.SB&(-?\lmeer is Not Acceptable)
475 WEST TOWN PL HZ fine Lalkes ParLuocu} Nty
SUITE 115 Sui ke o
i Zip Cod
SAINT AUGUSTINE FL 32092 Cig&\m 0 oot FL p Godg

8. The above named entity submits this staterfic&urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a?x<" /
SIGNATURE ; 1 A . : 2./:?’ o3

Signalure, typad or printed namlewd agent and title if applicab\e! {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
; N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Florida Department of State Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [TChange [ Addition
NAME SPIRES, CHRISS NAME -
STREET ADDRESS | 475 WEST TOWN PL STE., #115 STREET ADDRESS Swite =R
ory-st-zi SAINT AUGUSTINE FL 32092 CITY-51-21P
THLE VP O oelete THLE ™ Thange [ Additicn
NAME FROMM, MARY NAME . , "
STREET ACDRESS | 1 CORPORATE DR'STE: 1-P~™ - o= N G A-Rine LaXes Parlway  Neth  Suite o
CiTy-ST-2P PALM COAST FL 32137 Gmy-ST-2IP
TILE DCE O pelgta TITLE [Y-Change (] Addition
NAME HAME :

SYPNIEWSKI, FRANK A STheeT abDREsS) [ Pioe— rokes far \"mﬁ P Rorth, Swate o

STREET ADORESS | 475 WEST TOWN PL STE., #115
OTYSTZP | SAINT AUGUSTINE Fi 32092

“ CITY-ST-ZIP

Paly Coost | FL- 3137

TILE [ Delete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CTY-ST-2IP

TTLE O Delste THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cetiify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, #fth allett8! like empo) _ed
sianaTone: SRS ARG 2 fiefox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR Date Daytime Phane #

OCARI HAJ

ny

CR2E034 (10/02)

ot




