2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000006659

MORTGAGE SOURCE VENTURES CORPORATION

Principal Place of Business

210 £ REDWOOD ST
SUITE 200

Mailing Address

210 EAST REDWOOD ST.. STE 200
BALTIMORE MD 21202

FILED
12,2001 8:00 am

%
ecretary of State

(09-12-2001 90016 037 ***550.00

BALTIMORE MD 21202
us

VTR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52-1960870 Not Applicabic
Zip -y Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Requirad
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] ) Name - o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangicle

L . 10. Eigction Campaign Financin,
Tax filing requirement and elects to do so. pald v

Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 1= ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TILE {7 change [ Addition
HAME FRIEDMAN, MARK H NAME
sTReeT aooRess | 210 E. REDWOOD ST., 400 STREET ADDRESS
cry-st-ze - | BALTIMORE MD CITY-ST-7IP
TITLE S 7 belete TITLE [ change [ Addition
NAVE MACFADYEN, KENNETH NAME
STREET ADDRESS | 210 E. REDWOQOD ST., 400 STREET ADDRESS
CITY-5T-2IF BALTIMORE MD CITY-ST-21P
me D s e medDete__ J mne e RO e e e o e —e O change. . B adition
NAME DUNGEE, THOMAS ' HAME i T
STREET ADDRESS | 54071 GRAYWING CT I smecTapoRess | Thomas Dungee
ev-stze | GOLUMBIA MD 21045 CITY-§T-7IP (see left)
TILE D O Delete TITLE [ Change [ Addition
NAME GIRARDI, EMILY NAME
STREET ADDRESS | 2320 H FALLS GABLE LA STREET ADDRESS
CITY-5T-21P BALTIMORE MD 21209 CITY-ST-21P
TLE T Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atigehrrent- ith,all other like empowered,
BES 2/(/a [ (oto) Gk

SIGNATURE: RENN2ES
Date . #ytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O#IGNING QFFICER OR DIRECTOR

LVOCE Y

CR2E034 {5/01)



