+2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # F98000000391 Secretary of State
1. Entity Name 03-20-2003 90132 001 ***150.00
ACCENT MORTGAGE SERVICES, INC. '
Principai Place of Business Mailing Address
2500 NORTHWINDS PARKWAY 2500 NORTHWINDS PARKWAY LU LUy
SUITE 350 SUITE 350 .
ALPHARETTA GA 30004 ALPHARETTA GA 30004 i
t E RSO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

“City & State City & Stale 4. FEI Number _ Applied For

58 1963567 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_. .~ —~erl—v—c—c—=e-7:-Name and Address of New-Reglstlered Agent——= ]
B Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc.n Acceptable)

1200 SOUTH PINE ISLAND RCAD o

PLANTATION FL 33324

Sy City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i ) .
- 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 2
Make Check Payable to Florida Department of State Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE a0 rhange [ Addition
NAME SULUVAN, BETTY NAME SuULL) VAN, RBETTY P
sineer sooress | 2500 NORTHWINDS PARKWAY STE 350 STRET OURESS | gy SV EETH WINVD S Prkwy sr¥ 5.
orv-sr.ze | ALPHARETTA GA 30004 av-st2p | L OHACETTR, A Foco¥
T P [Ehete o PAESIDEVT O Change  [H-aaition
NAME YOUNG, FORREST P JR NAME Jesmes C. = Ukl vty
|| stheer aooress | 2500 NORTHWINDS PARKWAY STE 350 . RSt a00ess=lmy oo o — g FH W/ NS PAWY ™ -
orv-si-op | ALPHARETTA GA 30004 _ CITY-ST-2F A‘;M{M T, Gof Seoo Y
TIILE VPCC [BAaete TILE VP [ Change [ Addition
NAME CHASTAIN, ROBERT NAME AR T et sry/
streer anoress | 2500 NORTHWINDS PARKWAY STE 350 STREETADORESS | g9 gp 5 porertwinbs PrWY
omv-sr-ze | ALPHARETTA GA 30004 CITY-ST-2IP L PIARETTH: O~vt  Feocool
TITLE [ Delete TITLE ve [ Change [ Addition
NAME NAME G'MY ya EW‘ S
STAEET ADDRESS STREETADDRESS | 2 =3¢t o JH o210 DS PrwY
CITY-ST-2IP ' CIFY-ST-ZP RLAINCETTH, Cooey
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby ceriify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
er like empowered.

il

N VB FEQUIRED 21 /o2 270 78% ~Lyo

iver or trusige empowere:
ent with an address, with

of the corporation or the rg,
changed, or on an attac|

SIGNATURE:

cooran N

I

CR2FNRA (10/02Y

|

L2 _SIGYATUREAKD TYPER OR PRINTED NAME OF snamc‘snﬂ?n T\E’:JPH LA Dala Daylime Phona #



