2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

HOME SOURCE MORTGAGE CORP

F02000004563

Principal Place of Business
122G ENER-PARKWAY-WEGT-BEDO -5 1
BLUE-BGLL-EA. 10402

Maifing Address

FILED

May 05, 2003 8:00 am"
Secretary of State

05-05-2003 90714 014 ***150.00

681 BROADMOCR DRIVE
BLUE BELL PA 13422

2. Principal Place of Business

| 1280 GerMarTown

Pk

3. Mailing Address

Suite, Apt #, ofc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

AR

MIF!MEIJJ STEWART

MIAMI FL 33131

100 SOUTH EAST 2ND STREET STE. 2600

.

Do, ke O%
@lty & State p Dy City & State 4. FEI Number 23'3“)7408 Applied For
1 UWO L Tt op XN Not Applicable
Zip ™ Country Zip Country - ) $8.75 Additional
\_ O‘. Y2, mo I/\“' WeR; 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Toommes mmo s ws mmes e Narmg—- : I .

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

City

Zip Code

FL

the: cbligations of registerad agenl.

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. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and title if applicabla.

({NOTE: Registered Agent signaiurs required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE cP [ pelete TLE J change [ Addition
NAME ROBERTS, DARREN S NAME

streer aooress | 681 BROADMOOR DRIVE STREET ADDRESS

CITY~ST-2IP BLUE BELL PA 19422 CITY-ST-ZIP

TITLE VCS O Delete TILE [ Change [ Addition
NAME KAPLAN, RYAN O NAME

STREcT ADDRESS | 1900 JOHN F KENNEDY BLVD #1905 STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19103 CIY-S1-21F

TITLE [ Delete TinLE O Change [ Addition
NAME NAME
T STREETADDRESS Y- e T o T e e - WcIREETADDRESST] T 7 e -

CITY-$T-2p CITY-ST-ZIP

TITLE 1 Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE [ Delete TITLE Tl change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IP

TITLE [ Delgte TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-ZIP

indicated on this réport #r s
of the corporation or th
changed, or on an atta

SIGNATURE:

ple

owered

ther like empowered.

dRE kyANR

eKApLAN

Y. 20. o?

12, | hereby certify thal-the infgrmatio supplied with this filing does nat gualify far the exerption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

6(0- 239-9%00

SMNATURE AuWVPen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytima Phona #

T e

¥ $120290

M0/N2Y

~RE N



