2000 UNIFORM BUSINESS REPOR'I" (UBR)
DOCUMENT # FG8000006659

1. Entity Name

MORTGAGE SOURCE VENTURES CORPORATION

FILED

Secretary of State

01-19-2000 90172 019 ***150.00

Principal Place of Business

210 E REOWOCD ST
SUITE 200
BALTIMORE MD 21202
us

Mailing Address ‘

210 EAST REDWOOD ST.. STE 200
BALTIMORE MD 21202-3312

00004682

IR O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

Jan 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
52-1960870 Not Applicable
Zi Count Zi Counts
P ouniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
B e e | Name
B I RS e e o _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) o7
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatuwra, typed or printed name of registered agent and titla if applicable, (NCTE: Regisla‘rad Agent signature required when reinstating) DATE
. L o . W
9. This corporation is eliginla to satisfy its Intangible FiLE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

(See criteria on back) Make Check Payable to Pepartment of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCTD O Detete TITLE [ change () Addition
HAME FRIEDMAN, MARK H NAME

STREET ADDRESS | 210 E. REDWOOD ST., 400 STHEE[ ADDRESS

orv-s-2¢ | BALTIMORE MD cm' sT-zP

TITE 8 ] Delete e [ change [ Addition
NAME MACFADYEN, KENNETH NAME

STREeT ADDRESS | 210 E. REDWOOD ST., 400 STREETADDRESS

omv-5--2° | BALTIMORE MD cm sT-2Ip

HILE~———ie | . 1 pelete TITLE Dl EECTOoR {1 change XAdditinn
NAME T T NAME_ | Thomas PomGeE

STREET ADDRESS STREE{ woREss | 4R DI G Py A "‘g«-f_fr _

CITY-ST-2P cw ST-2IP Colvmbia MD Q1048 o

TITLE [ petete T\TLE DIRECTPR [ change  [SAddition
NAME NAME gpmiiy © RARDI

STREET ADDRESS STREET woness | 30 H  FALS CARLE (A

CITY-ST-2P cnv ST-2IP BALTimage ™MD A0

TME 3 celete TITLE [J Change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CIY-sT1-2IP CH'Y ST-ZIP

TITLE ] Detete TIELE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY ST-7I#

13. | hereby certlfy that the information suppl ied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 31gnature 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an, with an addyess, with all other like empowered.
SIGNATURE: P P, Dvness / //’A“J (4/;&);/4;40% Y
“Dae * 5ay1|me Phone #

d e
smMnE ANDTYPED OR PRINTED N@E OF SIGNING ancsn OR mnsc‘:ron

CR2E034 (9/99)



