2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO2000005518

PRIORITY 1 MORTGAGE CORP.

Principal Piace of Business
9501 W. DEVON AVE. #603
ROSEMONT IL 60018

Mailing Address

9501 W. DEVON AVE.

ROSEMONT IL 60018

#603

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90139 031 ***150.00

N MRATRA

{1] CHECK HERE iF MAKING CHANGES

REYES, ARLOSTO B JR.
32C E. OSCEOLA ST.
STUART FL 34994

City & State City & State 4, FEI Number Applied For
36 3867132 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired (] ?8';? Addci’ﬁonal
| ee Require
_ 6. Name and Address of Current Registeraed Agent I _.T.. Name and Address of New Registered Agent
; Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. typed or printed narme of registered agent and titte it epplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

» FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P ] Delete TITLE [0 Change [ Addition
NAME DICICCO, GARY NAME
STREET ADDRESS | 1501 N. PENDELTON CT. STREET ADDRESS
CITY-ST-2IP PALATINE I 60018 CITY-§T-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIF

LI S S m o[ Dolate —— - f-TME_ S S e e~ ez e[} Change —- =] Addition-
NAME NAME o~
STREET AGDRESS STREET ADDRESS | =
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-Z)P

indicated on this report or supplemental report is Irue an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address,

g

owere

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}
ccurate and that my signature shall have the same legal eﬁect as if made under oath; that { am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information

@Dl GC(Q O//[AS

SYT-69E 230D

SIGNATURE ANI PED QR PRINTED NA?E OF SIGNING OFFICER QR DIRECTOR

DCate Daytime Phong #

P ol sl

CR2E034 (10/02)



