FILED
2003 FOR PROFIT CORPORATION Mav 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PoveENT#  PIB000023646 - /) i Secrelany ol tate

1. Entity Name

PROSPERITY MORTGAGE, INC.

Principal Place of Business Mailing Address
3817 WEST HUMPHREY STREET. UNIT 205 3817 WEST HUMPHREY STREET. UNIT 205
TAMPA FL 33614 TAMPA FL 33614
Suite. Apt. #, etc. Sute. Apt. &, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
- 59-3368430 Not Applicable
o oP Country ap Country 5. Cerlificale of Status Desred ~ []  98+75 Additional
11 Fee Required
- 6. ‘Name and Address of Cdrrent Registered Agent - 7. Name and Address of New Registered Agent
Name

Il

HOUSEFIELD, ROBERT JR
3817 WEST HUMPHREY STREET, UNIT 205
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptatile)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ccﬁnrigbulion. : O Edsd-cgl%h::?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O petete trma Vice. Peesips ,L)‘?— O Chenge  [L3-AGdition
NAME HOUSEFIELD, ROBERT W SR NAME
steeeT aooress | 3817 WEST HUMPHREY STREET, UNIT 206 — i A Ji 5
orv-stzr | TAMPA FL 33614 onv-stap 2 od H ’-'{ 246G
A A—. e 3 sé
TRLE STD O Delete TITLE OJchange [ Addition
NAME HOUSEFIELD, ROBERT W JR. NAME
svaeer aoress | 3817 WEST HUMPHREY STREET, UNIT 205 SIREET ADORESS
CiTY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE - - =7 77O Delets TITLE o ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIry-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Detete e [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-87-2IP

s filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like emp0wered

12. | hereby certity that’ {he information pphed with
indicated on this report or supplemg ma report is
of the corporation or the receiver R
changed, or on an attachment wi

SIGNATURE:

Daytimg Phane #

AV ¥#eLor

CR2E034 (10/02)



