“—

© 2003 FOR PROFIT CORPORATI®N

UNIFORM BUSINESS REPORT

DOCUMENT # FQ1000000541

1. Entity Name

U.S. MORTGAGE FINANCE CORP.

Principal Place of Businass Mailing Address

S0f DULANEY VALLEY ROAD ST. 801

TOWSON MD 21204 TOWSON MD 21204

901 DULANEY VALLEY ROAD ST. 801

2. Principal Piace of Business 3. Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90155 018 ***150.00

60014183

VAR T

T LD et S h e i

Sulte. Apt. . etc. i i e T - MAKING CHANGES
City & Stale City & Siala 4. FE! Number ?906 Applied For
. 52221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ gg.;li :\if:;lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘x Name
C SR Street Address (P.0. Box Number is Not Acceptable)
12793 CINNAMON WAY )
PALM CITY FL 34990

City

Zip Coda

FL |

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flcrida. ! am familiar with, and accept

the obligati_ons of registered agent,

SIGNATURE

Sw@.mdammedwudwwawimﬁﬂwupﬂnﬂm (MNOTE: Ragh Agord 3 requlred whe new ing) DATE )
FILE NOW!!! FEE IS $150.00 : . . )
At Hay 1,005 Fo wi b $53000 SR 8500wy oo
Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _
ILE P [ Delete TITLE Jchange [ Addition |'S
v BELL, CHARLES R JR. HAME s
sweet aporess | 901 DULANEY VALLEY ROAD ST. 801 STREET ADDRESS §
crv-si-o0 | TOWSON MD 21204 - ChY-57-2p - 8
Tne AS ; O Detee e AS o [ actiin | &
g | GERALD, PHYWLIS .~ C e e L Jo\ie Lel dagy T

| smeeer avoness 901 DULANEY VALLEY ROAD ST. 801 STRLET ADDAESS
corv-st-z¢ | TOWSON MD 21204 cIry-T- 2P Sere. Codress
me TCFO D oeleta e O Crange [ Addiion
NAME CARTER, JEFF . N Ko R

| “swert aposess” [ G01 DULANEY ‘VALLEY ROAD ST. 801 TS aobRess T[T T
Cmy-ST-212 TOWSON MD 21204 CITY-ST-219
TiILE ' 3 Delete e D crenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-st-zip CITY-ST-DP
TTE [ Detete (O Change [ Addition
NAME
STREEY ADDRESS STAEET ADDRESS
CiY-ST-1P CITY-§1-2P
IiLE O Defete TmeE Ocnange [ aduition
RAME NAME
STREET AODRESS | STREET ADDRESS
Cy-ST-7ip LIY-81-29

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemnental report is true am:gJ
of the corporation or tha recaivar Of trustee empowered to execute this report as
changed, or on an attachmant with an ress. with alt other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certify thal the information
accurate and that my signaiure shail hava the same legal eteat as

required by Chapter 607, Florida Statutes; and

BEER € 2ol N

if made under oath; thal | am an officer er director
that my name appears in Block 10 or Block 11 it

ML YA )

OFFICER OR DIRECTOR

J~ (O*OB
Dato DCaytime Phong #




