2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069565 Jan 08, 2001 8:00 am
i Secretary of State

PRODIGY MORTGAGE CORPORATION o S0 O3 e 0 00
- Principal Place of Business Malling Address
4952 RIVER BASIN DRWE SOUTH 4952 RIVER BASIN DRIVE SOUTH
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 bl A i

it Tremmme e B

Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VacLsaafle, P3| Tackumlle FC |7 o5 e

33207 jﬁn&m { 22207 * ”‘&’Wl 5. Cortficato of Satus Dosres  [1 $6-75 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) "
5375 Dl'XSECLg]STTVgAIL SUITE 401 Streat Address [P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL T Zip Code

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

SIGNATURE
Sigrature, typad ar printed nama of registared agent and title «f applicatie. {NOTE' Registered Agent signature requirad when reinstatng) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cg,nufbution. 9 O f(%giotoh::iyesae
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME CEQ [ Delete TILE O Change 7 Addition | S
NAME HYNES, JAMES R NAME 2
steet aooress | 11810 INDIAN BLUFF COVE STREET ADDRESS 3
CiTY-31-2IF JACKSONVILLE FL 32225 CITY-ST-21P 2
[aY]
e DST ] Delets TILE - [OcChange [ Addition g
NAME TOUCHTON, PALMER A NAME
streeT aooress | 7768 LYNCHBURG COURT E STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32277 CITY-ST-2iP
T Dv ) 7 balete TTE . [JChange [ Acdition |
NAME HYNES, JAMES R NAME
staeeT aporess | 4952 RIVER BASIN DRIVE SOUTH STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TmE {3 Oelete TITLE O otange  (J Addition
NAME NAME i
STREET ADORESS STREET ADGRESS "
eITY-57-2p CITY-ST-2IP ;
T (T Delete TITLE (] Change (] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP !
TITLE O Delete TIMLE ] Change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2if

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 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 oath: that | am an officer or director
of the corparaticn or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gft other like empowered.

‘ SIGNATURE:

Daytima Phane #




