2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000040549

PRIORITY ONE MORTGAGE, INC.

Principal Flace of Business
425 W. COLONIAL

Mailing Address
425 W. COLONIAL

#04 #104
ORLANDO FL 32804 ORLANDO FL 32604
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90466 038 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3188 187 Not Applicable
2l Country fp Country 5. Certificate of Status Desired O ?ese'gesql'ﬁ?:éﬁonal
e . .__.B._Name and Address of Current Registered Agent — . 3 . 7. Name and Address of New Registered Agent
Name o

GRANVILLE, THOMAS R
425 W. COLONIAL DRIVE
#104

ORLANDO FL 32804

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns cf registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOWL',L, FEE IS $150.00
" After May 1, ZOD%YFee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D H I Delete TILE [JChange [ Addition
NAME GRANVILLE, THOMAS R : NAME
streer anoaess | 201 N PHELPS AVE STREET ADDRESS
crv-st-ze 1 WWINTER PARK L3 2789 CITY-ST-21P
TMLE D ' [ pelete TITLE OJchange [ Addition
NAME GRANWVILLE, CHRISTOPHER E NAME
sTReeT an0ReSS 111768 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2P WINTER PAR_K Ft 32789 CITY-ST-ZIP
Tme— o fyT T T ST e RO T e - = ) ) O Change (2 Adgtion
NAME GRANVILLE, CLINTON NAME
STREET ADDRESS | 1790 SPRUCE AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an.attachment with an addre:

SIGNATURE:

é:; does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-23-43 517 L3FL>

Date Daytime Phone #

WAV

W

CR2E034 (10/02)



