| ' FILED
L Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-10-2003 90178 036 ***150.00
DOCUMENT # F96000000856
1. Entity Name
MORTGAGESTAR, INC.
Principal Ptace of Business Malling Adcdress
4827 BETHESDA AVENUE 4827 BETHESDA AVENUE .
BETHESDA, MD 20814  US BETHESDA, MD 20814 U5 ~
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
52-1746156 Not Appiicabie
{ i :
Zip o Foury Zp .| Ceuny 5: Certifcate of Status Desied  [] PO 19 Addiional
‘ 7 . Fee Renquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
#1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number |5 Nol Acceptable)
“ PLANTATION, FL 33324
City FL ’ Zip Coce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliiar with, and accept
the obligations of registered agent.
SIGNATURE
Shnswm, tyied 0F prineu namd o Byt agant snd Gl i s s {NOTE: Ragarréu Aganisignslum suuise wiin minataling DATE
9. Election Campaign Fimancing $5.00 May Be
Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " O Delete me ’ O change [ Addition | N
NAME WEINER, RICHARD A NAWE g
STREETADDRESS | 8409 CRIMSON LEAF CT STREET ADTIRESS X
CITY-S1-2¢ POTOMAC, MD 20854 CAY-$T-21P &
1ME ] Delete e O Glange [ Addition g
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 Cav-st-2p
e - T Ooeke me S T 7T ' e = "7 [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P C0Y-st-21P
TmE O Delese INLE [Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET ALMIRESS
tiy-51-2¢ Lmy-st-21p
1Le ) [ Delete me O Change [ Addition
NAME . | IS R U PR NaME
| “ETREET ADDRESS STREEY ADDRESS
CiTy.st-2e ’ } cy-s1-2ip
. .vim.e, P TR D= drwe o Sl T Yot ﬁelerté-r e e Dcw ] Addition
NAME . PRGOS L g e NAME
STREET ADDAESS STAEET ADMIRESS
cny-1-2¢ ohY-s1-2P [ : Ce e
12. | hereby certify that the Information supplled with this filing does not quallfy for the exemption stated In Se¢tion 119.07(3)I), Flonda Stanstes. ) further certily that the information
indicated on this repo o suppiernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
the corporalion or the receiyer of lrustee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 of Brock 11 If
<hanged, of on an attachmenfiwith 2n address, with all other likg ermnpowered,
-
d - | .
SIGNATURE: <[ Eochard & Wams 3\(,[53 3048 0o
RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaa Caytrnt Phona #




