FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F02000004712 s

1. Entity Name
MORTGAGE SOUTH FINANCIAL SERVICES, INCORPORATED

Secretary of State

02-06-2003 90084 034 ***150.00

Principal Place of Businesé

029 STONYBROOK DRIVE. SUITE 105
RALEIGH NG 27604

Mailing Address
3029 STONYBROOK DRIVE. SUITE 105

RALEIGH NG 27604

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 57‘1076656 Applied For
Neat Applicable
2 Country Zp Country 5. Certiicate of Stalus Desied  []  $8-73 Addltionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—” o~ e i S| NAME L e gt o .- —_—
BELEW, BARBARA [&e \\}/ "\'o:‘fl or
Streel Address( C. B umber |s Not Acceplable)
2744 SOUTH EAST EAGLE N B e Bar\ R

PORT ST. LUCIE FL 34984
é e Pc r\\v S \ LU L\ FL Zip.%}'-di% £ 3

8. The above named emlt 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

SIGNATU Le] 2-D-0 D
Signature. typed or printed name of regklsred agenl and mlﬁ apb\ble ~ (NOTE: Registered Agent signatyre required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 ) .
. El inanci
At ey 12000 Fo b 55000 o BosonCompsgntrming - $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Cange (7] Addition
HAME SINE, AARON NAME
staeer anoress | 3029 STONYBROOK DRIVE, SUITE 105 STREET ADDRESS
orv-si-ze | RALEIGH NC 27604 CITY-ST-2IP
L VT O peigte TITLE O change [ Addition
NAME MUELLER, JEFFREY NAME
sTreeT aporess | 3029 STONYBROOK DRIVE, SUITE 105 STREET ADDRESS
omv-st-ze | RALEIGH NC 27604 CITY-5T-ZIP
TILE S 3 Delata TMLE (O Change [ Addition
NAME LOPICCOLO, CINDY- "~ -~ R - - - —c - -
streer anoress | 3029 STONYBROOK DRIVE, SUITE 105 STREET ADDRESS
CITY-ST-2P RALEIGH NC 27604 CITY-ST-2P
TILE 3:(4— Pf % Jw’r oF O JU ‘4 on/ [ Dekete TILE [JChange [ Addition
NAME NIVRAY apté NAME
STREET ADDRESS RO S ¥y lavors DL SYens STREET ADDRESS
CITY-ST-2IP A A) S GiTY-ST-2P
TITLE ~ ] [ pelete TITLE [CJ Change . [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2 CITY-$T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addre s, with all other likew

SIGNATURE:

Ol /03

G2 k100

Dats

Daytime Phone #

CR2E034 (10/02)



