Tt ‘

2002 UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

'

P0O1000052726

PROSPERIT}’ HOME MORTGAGE, INC.

Principal Place of Businass
11380 PROSPERITY FARMS RD.
215

PALM BEACH FL 33410

us

Mailing Address

11380 PROSPERITY FARMS RD.
25

PALM BEACH FL 33410

us

2. Principa! Place of Business

3. Mailing Address

_hllﬂlIIIIHIIIIHI}IINHIH

@nss» ATER
Suite, Apt. #, etc. Suite, Apt. #, etc. Hﬂgﬂ % u]o} NOT WRITE IN THIS SPACE&AW
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp” Country Zip Country 5. Certificate of Status Desired 0. §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUS. JAKE - —(—S8treet-Address (P.O-Box Numberis-Not- Accepiabie)~ - — —————~ -~
113&}“ PROSPERITY FARMS RD.
! 215
PALM BEACH GARDENS FL 33& City FL | Z»Code

B. The above named entity submi

the obligationj registe|
SIGNATURE

Take Rug

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 91 am f

|22

fliar with, and accept

) 2—

Siglglure‘ typed or printed name of registered agent anleIa il applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

I DATY

9, This corporation is eligible to satisfy its Inlangible
.+ Taxfiling requirement and elects to do sa.
(See criteria on back) 0

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be

Addad to Fees

11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P Mne\ete MLE O Change ﬂAdd ion
NAME | WATHEN, KIM NAME 5 ﬂ

swee ooess | 11380 PROSPERITY FARMS RD. #215 s Ao %05t iy Facms 245
cmv-stze | PALM BEACH GARDENS FE 33410 CITY-5T-2IP “T/IM / <

TRLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-5T-2P ___

TITLE [ celete TITLE SR TSR -‘.‘ﬂfﬂange 1 addition
NAME NAME ] '[Ill TE--101 i-—_lli ¢ wRE TN

STAEET ADDRESS ) B STREET ADDRESS |

CITY-ST-71P CITY-sT-2P -

TTLE {71 Delete TMLE [Jchange [ Addition
NAME NAME Ty

STREET AODRESS STREET ADDRESS B

CITY-5T-21P CITY-ST- 2P

TITLE O pDelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report j
of tha cerperation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

‘8gs, with all other like empawerddg.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’aﬂef. /i/} J2—

AY 0519200

CR2E034 (4/02)




