2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000084580 Apr 18, 2000 8:00 am

PRIORITY MORTGAGE CORPORATION ecretary of State

04-18-2000 90155 024 ***150.00

Principal Place of Business Majling Address
28069 S 19 N. 28058 US 19 N.
STE 101 STE 101
CLEARWATER FL 3376t CLEARWATER FL 33761-2620 U o o e e =
TS iy AR
Afos o VS /9 torgH | ASoso US /7 Mgl
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUiTE QA ON SUITE  MNo-
City & State City & State 4, FEI Number Applied For
CLEA Riwa7e,L, /l. o) £ 4w T A , )L 58-3469619 Not Applicable
Zip | Country Zip . Country " ) o - $8.75 additional
323 7 6 / U SA 237 ( / V5.4 5. Certificate of Stalus Desired = §ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harne
MARK Ropr/evez
RODRIGUEZn MARK Street Address '(P.O. Box Number is Not Acceptable)
28059 US 19 N
o OATER FL 23761 28050 VS /9 MonsH SveE D oD
Ci ——— Zip.Cod
Vo L) EARWATER FL | “22%./

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ./‘//-i-j'—'\/ /"/Aﬂf'\/ V—Wn/au;‘;’z pftf.S'/U{N'f (/‘//‘CT’O

Signatura, typbd or pried name/of registered ageﬂand titla i applicable. {NCTE: Regrstered Agent signature required when remstating) DATE
9. This ?orporat(gn is eligible to salfsfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂlmg requirement and elects to de-so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 fMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE =4 ' ﬂ()hange [J Aadition
NAME RODRIGUEZ, MARK NAME AARKH Redy/evE 2 _ .
STREET ADORESS | 28050 US 19 N. -STE 101 smeraviess | .Gose VS /9 AonTH SUFE 20 2
arv-si-ze | CLEARWATER FL 33761 ov-s12p | LS EFARWATER L 5376/
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
TILE [ Delete TITLE [ Change T Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 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)(i}, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or On &n attachment with an address, with all other like empowered.

T Taqw K RornituEs. Yiffor  T27-797-9977

Daytime Phone #

ek TR T e

SIGNATURE ANDJYPED OR P?ﬁrrm NAMY GF SIGNING OFFICER DR DIRECTOR
{

SIGNATURE:

CR2E034 (9/99)



