r

FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #  P95000062542 Secretary of State
1. Entity Name 03-24-2003 90649 004 ***150.00
PRIMORTGAGE, INC.
Principal Place of Business Mailing Address
1920 S, OCEAN DRIVE 1820 S. OCEAN DRIVE L0
60 6C S e
Sk CE—— A A
us Us$
2. Principal Plenice of Business 3. Mailing Address
200 DIRoMAT PARKUAT 200 DIPLOMAY PARKWAY
%“S’.’.’Apt' . ete. Sglle, Apt # sc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
HALLAN DAL FL HA]__LA MMALE L 65-0603721 Not Applicable
23300‘] Cz_t;lt:y% ) %300‘:‘ Cou\ritr? 5. 5. Certificate of Status Desired O - g‘g';g] lﬁl‘gﬁonw
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hachd Name y .
' ONEILL , PRTULOD
a 0 NE"'L_' ARTURO e . . L Street gdress (P.O. Box Number is Not Acceptable)
*" 1920 STOCEAN DR, =~ T T T T e e e | s = 00 D) PLOMAT "PARKIIAY-
:I.CALLANDALE BEACH FL 33009 i 2]
Ci Zj|
W\m " HALLANDALE BEACH FL | “5%t0q

g of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sutpmits tfig statement-fgf T Ik
the obligations of registered agen

this filingy_deBEot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

uer aig¥accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thisgport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 i
ke empowered.

12. | hereby certify that the informatigh supflied y
indicated on this report ar supplements repdrt i
of the corporation or the receivir

e I

KO DDD  Onserc O3 /3-03 305-903 - 4500

1
NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

SIGNATURE A O3=19- 03
SiWe. typed or pn‘ma}n?ma agant ang, i plicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FI'E-NOWHT FEE | : ~ . o
9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defets TIMLE (R Change [ Addition
NAME O'NEILL, ARTURO NAME
sTReeT A0DRESS | 1920 8. OCEAN DR., 6C STREETADORESS | 2050 1> jPLoemMaT PARICLS AV #4527
orvsrar | HALLANDALE BEACH FL 33009 arestze ] AL ADALE BERCH FL 2309
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [T pejete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [(J Change  [J Addition
NAME NAME
- STREET ADDRESS 1+ =~ NS T e o TSTREETADDRESS: | < - - anc mmem s = L o~ e -—
CITY-$1-2iP CITY-S$T-2IP .
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) — CITY-ST-2IP




