... -  FOR PROFIT CORPORAT/SN
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCENT MORTGAGE SERVICES,

DOCUMENT # F&500 000037/

INC.

//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2500 NORTHWINDS PARKWAY

3. Mailing Address

2500 NORTHWINDS PARKWAY

Suite, Apt. #, etc.
SUITE 350

Suite, Apt. #, etc,
SIITE 350

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90358 029 ***158.75

DO NOT WRITE IN THIS SPACE

DO NOT WRITE.

City & State City & State 4. FEI Number Appiied For
ALPHARETTA GA ALPHARETTA GA 58-1963567 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
30004 U.S.A. 30004 U.S.A. 5. Certificate of Status Desired = Fee Required
7. Name and Address of Current Registered Agent
Name

C T CORPORATTON SYSTEM

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

TINTHIS SPACE ™

1200 SQUTH PINE TST.AND ROAD

City
PLANTATION

Zip Code
33324

' FL

SIGNATURE

N/A

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.

N/A

N/A

Signatura, typed or prinlsd name of registared agent and {itle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

1. QOFFICERS AND DIRECTORS
TTLE BRESIDENT TILE
NAME FORREST P. YOUNG,Jr NAME 1
STREETACDRESS | 2500 NORTHWINDS PARKWAY SUITEZ350 STREET ADDRZSS
CITY-&T-2IP ALPHARETTA GA . 30004 CITY-ST-2IP
TILE VICE PRESIDENT & CORP COUNSEL THE
gm;Amm% ROBERT "CHASTAIN »- .7 vl... 2. gﬁ;wmﬁs
2500  northwinds PARKWAY SUITEZ350 :
CIY-§T-28 - 7 HARETTA GA- 30004 cwsr»zwl
TILE SECREATARY TILE
z;\:fir ADDRESS BETTY SULLIVAN . :::éir ADDRESS .
ciry-s1-217 ZQEQHERE¥HIHRSBBGB§WAY SUITEZ350 CIFY-5T-2tP DO NOT WRITE
— TR L e S s S e = —TITLE EACRFDEt s — - e
e IN THIS SPACE
STREET ADDRESS STREET ADDAESS :
CTY-$T-2P CITY-5T-2IP
TILE mE
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-20P -
TITLE TN1LE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemenial repert is true and accurate and that my sig
of the corporation or the receiver or trustee empewered to execute this report a;
attachment with an address, with ail other like empowered.

SIGNATURE:

BETTY SULLIVAN SECREATARY

ture shall have the same e
quired by Chgpter 607, Flo

—

the exepfiption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
| effect as if made under oath; that Jfam an officer or director

Statutes; and that my name appghrs in Block 11 or on an

30 /O

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI{DR DIRECTOR

Dale

L4 / / Daytirne Phone #
F 4



