2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000003504

1. Entity Name

THE MORTGAGE SOURCE EXPRESS, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90022 016 ***150.00

Principal Place of Business Mailing Address

14 COMMERGIAL BLVD.

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE 8Y THE

14 COMMERCIAL BLVD.

SEA FL 33308

UV IEITVOU

ipal Place of Business

14" Commercial Blvd.

1 Womerciat 81l

[

Suite, Apt, #, etc.

Lotpeter—

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. City & Stat — City & State 4. FEINumber  43-1757805 Applied For
Lav \';rjah:, B\[ +he. Seag L La,l)ae(d@k, &mgﬂkﬁ Not Applicable
5. Certificate of Status Desired O $8.75 Additional

“Eoward

Fee Required

Zh208 | Bloward | 32,208

_6. Name.and Address of Current Registered Agent

-- 7. Name and Address of-New Reglstered Agent i

Name

BROWN, KERRY
14 COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
City FL | Zip Gode
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tite it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satlsfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirament and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P —
TIILE [ Delete TITLE [ Change [ Addition
NAME KUBERNAT, VIRGINIA M HAME
streeT aoohess | 4128 QUINCY ST. STREET ADDRESS
crv-st-zp | ST LOUIS MO ey-ST-219
v —
TILE O Delete TITLE [ Change  [7] Addition
NAME BROWN, KEHRY i NAME
smreer aporcss | 276 ALLENWOOD DRIVE STAEET ADDRESS
orv-sr-ze | LAUDERDALE BY THE SEA FL CTY-5T-21P
STHHE T e ; -t - O petete - - THLE — - - Foemeer=[T Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2Pp
TTLE {1 Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CITY-ST1-2P
TME [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

does not qualily for the axemption 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attgchmgnt with an address,

all other.l'\%d' Ke Tf\-{ Boran Bwar\i

a4

IGNATUEE AdD TYPED-OR PRINTED NAME OF SIGNIN

SIGNATURE: LA
N8 U

FICER OR DIRECTOR

- O@D; Dl 954

T Gaytime Phone #

CR2E034 (10/00)



