FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P97000084580 Secretary of State
1. Entity Name 02-10-2003 90133 018 ***150.00
PRIORITY MORTGAGE CORPORATION
Principal Place of Business ’ Mailing Address
100 US 19 N 28100 US 19 N. VvvumiLVVY
SUITE 301 SUITE 301
B B A MOV ER LI
2. Principal Place of Business 3. Mailing Address -

Suite, AplL. #, etc. Suite, Apl. #, eic, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3469619 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name

RODRIGUEZ, MARK ’ o e AR - RooribvE2

28050 US 19 N. Streel Address (P.O. Box Number is Not Acceptable)

2TE2°2ATERFL33 Ags/eo0 US /9 A SFe 3c/

LEARW 761 Ci Zip Cod
Y Lfqnuwgren.  FL |88,

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 abligations of registered agent.

SIGNA‘?URE /‘/—/Hy 2 - (P -0 3

Signature, typed or Dfil"le name ¢f registered gfient and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 E 'f F é)
- AﬂFﬁhE N?‘g!gs '::E lﬁ|i1950£(6] 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. : Trust Fund Contrifzution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIE P 3 Celete TITLE ; ﬁ@hange [ Addition
NAME RODRIGUEZ, MARK NAME ATARK oons6UE2
swreer aponess | 28050 US 19 N.  STE 202 seerooess | L§/00 US /9 M. STES o/
cnv-st-zp | CLEARWATER FL 33761 CITY-ST-2P CLednwar—en. , 4 F376/
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L1 elete TITLE [ change [ Addition
NAME o T T - NAME - - o - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TITLE . O pelete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 centify that the information
indicated on this refort 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W—%EQ\WW’ i) Roonibvez 2403 D)792790

SIGNATURE AND TYPED 94 PRINTED u}ﬁ:—: OF SIGNING WEE OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




