FILED

* 2002 UNIFORM BUSINESS REPORT (UBR)
- — Sep 12,2002 8:00 am

DOCUMENT #  F98000006659- ecretary of State
. Entity Name
MORTGAGE SOURCE VENTURES CORPORATION // 00-12-2002 90092 006 ***550.00
Principal Place of Business Mailing Address
210 £ REDWOQD ST 210 EAST REDWOOD ST., STE 200
SUITE 200 BALTIMCRE MD 21202
BALTIMORE MD 21202
" AT R AR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number - Applied For

52 1960870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.;fqtﬁ:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Cily FL Zin Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature rectired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 Y 40. Election GCampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contrioution a Added to Fas
(See criteria on back} | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCTD [ Delete TITLE {Jchange [ Addition
NAME FRIEDMAN, MARK H NAME
sTReET ApDRESS | 210 E. REDWOOD ST., 400 STREET ADDRESS
orv-st-z¢ | BALTIMORE MD CITY-ST-2
TILE S [ Delete TITLE [ Change ] Addition
NAME MACFADYEN, KENNETH NAME
STREET ADDRESS | 210 E. REDWOQD ST., 400 STREET ADDRESS
Criy-ST-2IP BALTIMORE MD CITY-ST-ZIP
TMLE CECD O Delete TILE Dchenge [ Addition
NAME DUNGEE, THOMAS NAME
STREET ADDRESS | 5401 GRAYWING CT STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21045 CITY-ST-2IP
THLE (3] M delete TITLE [ Change ] Addilion
NAME GIRARDI, EMILY NAME
STREET ADDRESS | 2320 H FALLS GABLE LA STREET ADDRESS
CITY-§7-21P BALTIMORE MD 21209 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with it does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye an \accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recal stee ermnpowexgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac j her Jike empowered. e

/ ciee . ToMAS DUNEEE
SIGNATURE: (DRATRRE T f//«;% 2 /wa)ggg.ds’gg

SIGNATURE AMCLFYPED OR PRINTED NAME OF SIGNING OFFlceﬁnlnECTon _aytime Phane #

™LA !

Y

CR2E034 (4/02)



