2000 UNIFORM BUSINESS REPORT (UBR)

1- Encty Name Apr 05, 2000 8:00 am
PRIORITY ONE MORTGAGE, INC. ecretary of State
04-05-2000 90080 036 ***150.00
Pril;-lcipal Place of Business Mailing Address
425 W. COLONIAL 425 W. COLONAL
#1104 H4
ORLANDO FL 32804 ORLANDO FL 32804-6863 .
us us 3
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3138187 Applied For
Not Applicable
7p Couniry Zip Country 5. Certficate of Stalus Desired [ 98-12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-f= ——— —— T T bName L T e T e = - -
GRANVILLE’ THOMAS R Street Address (P.C. Box Number is Not Acceptable)
425 W. COLONIAL DRIVE
#104
ORLANDO FL 32804 : ‘ :
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.
SIGNATURE
Signature, typad or printed nama of registered agent and titl if applicdble. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 Electi an Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Trﬁcs:t“lgzn%agoﬂ?:?;utig‘:mmg . fg;ggoh‘;:);fe
{See critefia on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change ] Addition
NAME GRANVILLE, THOMAS R NAME
streer anoaess | 201 N PHELPS AVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK L3 2789 CITY-51-71P
TITLE D [ petete TITLE [1cChange [ Additicn
HAME GRANVILLE, CHRISTOPHER E NAME
staeer aooress | 1788 MAGNOLIA AVE STREET ADDRESS
arvlstzp | WINTER PARK FL 32789 CITY-S1-2P
TILE v v [ Detete - THLE - - - [ Change ] Addition
NAME GRANVILLE, CLINTON NAME
streeT Aooress | 1790 SPRUCE AVE STREET ADDRESS
LITY-ST-2iP WINTER PARK FL CITY-ST-2IP
TIME O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O oelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cele TNLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on 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 corporalion or the receiver or trustee ermpowered to exegufe this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all g powered.

JA GRS, 3-3/-00 W7 P37 />

ED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



