FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P98000077372 ecretary of State

1. Entity Name 04-16-2003 90198 027 ***150.00
PROLINK MORTGAGE CORPORATION

Principal Place ¢! Business Maifing Address

2240 BELLEAR RD 2240 BELLEAIR RD 60013244

#1220 #1120

i — AN

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . I . .
Suite, Apt. #, st Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number 59_3535311 Applied For
Not Applicable
Zi Count Zi t iti
P unty ® Country 5. Certificate of Status Desired O $8'75 Add|t|onal
: Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ———— L e em -— - Name N S e - - .

0' PATRICK M Sireet Address (P.O. Box Number is Not Acceptable)

2240 BELLEAIR ROAD SUITE 160

CLEARWATER FL 33764

. City FL Zip Code

8.: The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, tlyped or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financin,
After Mav 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fc%e?i?ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE [ Change [ Addilion
NAME DIGIROLAMO, PAUL H NAME
street aporess | P.O. BOX 4508 STREET ACDRESS
CITY-ST-ZIP CLEARWATER FL 33758 CITY-ST-2IP
TiTLE D [ Delete ME [T change (] Addition
NAME LOWRY, JAMES S NAVE
STREET ADDRESS | 4917 PELICAN DR STREET ADDRESS
crv-s1-2¢ | NEW PORT RICHEY FL 34652 oimy-s1-2p
TITLE [ petete TITLE [CI Change  [] Addition
NAME el ey . - = J-NAME .. e ——a = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

does pot qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
iate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director -
2 this report as required by Chapter 607, Florida Statt7nd that my name appears in Block 10 or Biock 11 if

3 777-524- 275<3

Peb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4 /

12, | hereby certify thanhe information sup iled with this ftll g
indicated on this report or supe
of the corporation cr th

OGO

v

?

CR2EQ34 (10/02)



