2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023646 - Apr 17,2001 8:00 am

1. Entity Name
ecretary of State
PROSPERITY MORTGAGE, INC. 1172001 9071 010 150,00

Principal Place of Business Mailing Address
3817 WEST HUMPHREY STREET. UNIT 205 3817 WEST HUMPHREY STREET. UNIT 205

TAMPA FL 33614 TAMPA FL 33614 Euﬂq\? 041

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3368430 Applied For
. Not Applicable
a Country &b Country 5. Certficate of Sialus Desied ~ []  $8-72 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T T S R - | Name "™ —- R -
AMERILAWYER CHARTERED Street Address (P.O. S8ox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligl isfy i i 11t FEE IS $150. . ) . .

9 Thlsfﬁlorp()ratpn is ellg\blg tcla saustfy(;ts Intangible FILE NOV:QJ-; FEE s'[|$b55050500 0 10. Election Campaign Financing $5.00 May Bs
Tax "”9 rfaqu1rement and elests to do so. After MAY 1, o8 wi §$550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Dslete e £L2p | A 5 A/ J%ass 40/;{ S‘l;‘el:l Change  (PKddiion

HAME YOUNG, STEVEN R NAME FE/ 7 z/ %Wf)é‘egy [l HOS5

STREET ADDRESS | 3817 WEST HUMPHREY STREET, UNIT 205 STREET ADDRESS ,4

are-st-ze | TAMPA FL 33614 CITY-§T-2IP Y H77P%, ¥ /_ 324

TILE 810 “Frees/pen? O Delete TITLE [J change  [J Addition

NAME HOUSEFIELD, ROBERT W JR. NAME

STREET AODRESS | 3817 WEST HUMPHREY STREET, UNIT 205 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-81-2IP

A TE L o e (] Delete TITLE (3 change [ Addition

NAME Tt e NAME

- T e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-§T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP : CITY-ST1-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME ) NAME .

STREET ADCRESS STREET ADDRESS i

CITY-ST-ZiP GITY-ST-ZIP

TITLE [ Delete TITLE (JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repgrt 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 corporation or the receiver or trustee &inpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ changed, or on an atiachment with an adgrgss.with ther like empowered.

SIGNATURE: L)) -0,  Jr3933-765%

SIGNATURE AND VPED OR FRI OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I

CR2E034 {10/00)



