2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State

PESn)ug;Nl;JmI:A ENT # ‘ F02000001 552 05-05-2003 90152 019 ***150.00
PRIMARY MORTGAGE GROUP, INC.
Pringipal Place of Business Mailing Address
27201 PUERTO REAL #220 27201 PUERTO REAL #220
MISSION VIEJO CA 9269 MISSION VIEJO CA 92691
2. Principal Place of Business 3. Mailing Address ““”Il m“ml "I” "m"l]' II”’ "m“ll”]m l))l] l)]m)l)m]

Sulte, Apt. #, ate. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

33.0832826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name _ -

—

NRA! SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number s Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed of priniad name of registered agent and lils if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmr?bution‘ ’ O fdsdﬁ(m?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE y [ Change [ Addition
NAME REYNOLDS, SEAN NAME Ga e, Kb-r w L.
staeer aooness | 6307 CAMINO MANNERQ STREETADDRESS | 2540 A M Vst je4
anv-st-ze | SAN CLEMENTE CA 92673 o5 | Dens Povnd ;A A=(29
e ! O Delete THLE T [Jchange X Addition
NAME NAME JA_ e s G,
STREET ADDRESS STREET ADORESS 15 L Alamedas B133
CITY-ST-2P CITY-ST-2P M \SS_mr\A/le‘\_o CA q-uoq i
TLE 1 Cekete TLE - I chenge [ Addition
NAME NAME )
STREET ADDRESS | T T T STREET ADDRESS -
CITY-ST-7Ip CITY-ST-21P
TITLE 1 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE . 0 Delete TITLE [1change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report of s«ptemental repart 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
Tecei er or trustee afhpowered to exacute this report as requirad by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
L, n addrghs, with all other Tike empowered.

; RJA?HGSL@KAV 4/30/07 (#49)) 434-410 % 2S]

RE ANDT\’W}R PRINTENWAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

of the corporation g
changed, or on an

SIGNATUR

LSOGQQO

1v

CR2E034 (10/02)



