FOR PROFIT CORPORATION

UNIFORM B

BUSINESS REPORT (UBR)

FILED
Apr 23,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entty Nesme

P01000092234

04-23-2002 90323 040 ***150.00

STATEWIDE PRICRITY MORTGAGES CORP

DO NOT WRITE

IN THIS SPACE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1604 13th Street 1604 13th Street
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Suate 4. FEI Number Applied For
St. Cloud F1 St. Cloud Fl 65-1138912 | [Not Applicabie
Zp Country Zip Country 5. Cenificate of Status Desirec O ?8.&5 A_ae%itional
34760 3A769 oe Requir
7. Name and Address of Current Reogistered Agent
et e e —— St i TR L o i N ——— e T iz - P - e e e
DO NOT WRIT oo 5 S e
Street Address (P.O. Box Number is Not Acceptable)

1604

13th  Street

City
sSt.

Zip Code

FL 34769

Cloud

8. The nbove ramedt entity

SIGNATURC

Fubinils this stoe mz‘m for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

QﬁWbZ

INOHIL, Ren storen Agerr: sigalorn 1= 4ored wesin fotnstaingt

oAl

is elgifs
8. This corporation is eligifile to satisty its PmarMe
Tax filing requiremant and elects w do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribunon.

$5.00 May Be
Added to Fees

CR2ED34B (12/01)

(See cateria on back) [ Make Check Payabie to Department of State
11. : OFFICERS AND DIRECTORS
Tme PD T
WAV Samaniego,George N
SIRLLT ADDRESS 1604 13th street STRETT ADORESS
Cify. ST ZIp St- Cloud, Fl 34769 Gry st op
nE HRE
NAME RART
STRLLT ADDRCSS STRIET ADSEESS
ity st.ap Y 51 2
T SEY g
RANE Samaniego, Stevée ML
STREET ADORLSS ™| - - _]:' .6_ 0 4 1 3 th S t reet 7 - o=aman " STRIET ADDRESS —— - no N O‘T' WR]TE e e -
CiTY.sT.2IP St . Cloud, F1l 34769 CY &1 o
T L
v e IN THIS SPACE
STRLLT ADDRESS STHEL] ADDRI'SS
CITY ST 2P CITY P 7@ '
TIRE Bl
KA MAVE
STREET ADDRLSS STREET ADGHESS
ary st e oY i
{H13 BLL
KAMC RARE .
STRECT ADDRESS STRELT AODRESS
Y- ST 2Ip oy ST 7R

of the corporation or the receiver or
atiachment with un address, with all other B empower:

SIGNATURE:

13. 1 hereby cerily that the information supplied with this tiling does not qual
indicaled on this report or supplemental repoit is frue andd sccwrate
ruslee pmpowoered 10 execute this repot

and that my signaiure shall have the

L

fy for the exemption stated in Section 1 10.07(3}], Florida Statses. ! further coftify that the infarmation

as Tequired by Chapter 607, Florica Statutes: aned that my name appears in Block 17 or on an

same legat elfect s if made under oath: that | am an olficer of directar

%%bz

.
FICER OR DIREC TOR

Dara Baytima Phaiie

.




