2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enfity Name

PRODIGY MORTGAGE CORPORATION

DOCUMENT # P99000069565

Principal Piace of Business

4952 RIVER B
JACKSONVILL

4952 RIVER BASIN DRIVE SOUTH
JACKSONVILLE FL 32207

Mailing Address

ASIN DRIVE SOUTH
E FL 32207-2112

2. Principal Plage of Busin

474f andre B d.

“a79 B lanf o Bl 4

R

Sujte, Apt, #, slc.

vil?l B&

Suite, Apl #, elc.

Suie 6,'9\

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90001 050 ***150.00

A

Jac //t.,FL

ﬁ“ie?‘f;ow, //e, FL

4. FEI Number,

Applied For

77-3159 9239

Not Applicable

Zip

c‘&zej odvy
Countr
Duye/

323207

Gove/

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

e

7. Name and Address of New Registered Agent

Zi;?
32307
6. Name and Addrass of Current ﬂegisierefi Ay

FALLAR, SCOTT W
8376 DiX ELLIS TRAIL SUITE 401
JACKSONVILLE FL 32256

- - -

Name

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

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title it applicable.

{NCOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFGERS AND DIREGFORS [N 11 N
TME pp [ Delete TIMLE Chiel ExeCVhive UWNITAY mfne [ Addiion 2
v DYAL, HOWARD M e Fameas Hﬂt 5, 3 anm C{{ ‘ 2
STREET ADDRESS | 4952 RIVER BASIN DRIVE SOUTH seersooress | (1 €1Q T dian ﬁ { P ve §
orY-ST2P | JACKSONWILLE FL 32207 CITY-8T-2IP Jdac Esosty / / e, FL 3325 §
THLE DsT O Delete TILE Os7T ’ hange [ Addilion | O
e TOUCHTON, PALMER A | e Tove hioy, Pajmes A,
STREET ADDRESS | 4952 RIVER BASIN DRIVE SOUTH STREET ADDRESS L? (g Lynph ~y f Couvy 1[ E .
onv-s12P | JACKSONVILLE FL 32207 os @ | Sac ksoquille FL 32277
miE —~ —-<jPDY- - - [T ekete TILE : TS e : - == = =[O Change ] Addition
NAME HYNES, JAMES R NAME
STREET ADDRESS | 4952 RIVER BASIN DRIVE SOUTH STREET ADDRESS
oTy-sT-2P | JACKSONVILLE FL 32207 CITY-§1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ‘ NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 1 7P CITY-§E- 2P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

of the corporaticn or the receiv

¥ oyt

like empowered.

Nl M e ST
foy AL ERED

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. | further certify that the information
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 cath; that | am an officer or director
or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if

PF SIGNING OFFICER OR DIRECTOR

¢//a;{§oc9 (701) 3773232

DPayume Phona #




