FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DEOCUME NT # F98000006659 . . ___ /BTy 05-05-2003 90245 032 ***150.00
1. Entity Nama

MORTGAGE SOURCE VENTURES CORPORATiON

Principal Place of Business Maiting Address - e v w
210 E REDWOOD 5T 210 EAST REDWOOD 5T., STE 200
SUITE 200 BALTIMORE, MD 21202

BALTIMORE, MD 21202  US

R = N

[

Suite, Apl. #, etc. Suite, Apl. #, elc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
52-1960870 Not Applic able
Zip Country Zip Country - 38_75 Additional
5. Cerlificale of Status Deslred || Feo Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Synaturd, hpdd O prialdd nama of giSlared aganl and Ui ¥ applicabla, {NOTE: Rogs@idud AganiSynalum aui Gl widn ra i ling) DAYE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10, OFI;IC ND DI ECT(SHS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“Ime PCTD 3 Deleee ILE CJchenge [ Addvion | &
NAME FRIEDMAN, MARK H HAME ,_‘2’
;"smnmss 210 E. REDWOOD ST, 400 STAEEY BDORESS 3
xry-st-2p BALTIMORE, MD emv-st-2p ]
Tme s O] Delete Yo Dl Clenge [ Mdition g
NAME MACFADYEN, KENNETH NAME
SIREET ADDRESS | 210 E. REDWOOD ST., 400 STREET ADDRESS
cIry-s1-2p BALTIMORE, MD CiTy-sT-21P
TLE CEOD {1 oelee TME [ Change [ Addition
NAKE DUNGEE, THOMAS NAME
STREET ADDRESS | 5401 GRAYWING CT SREET ADDRESS
CiTY-§1-20 COLUMBIA, MD 21045 chY-sY-21p
Ime D O Delee ME [Jchange [ Addition
NAME GIRARDI, EMILY HAME
SIREET ADDRESS [ 2320 H FALLS GABLE LA SYREET ADDRESS
CiIv-st-2p BALTIMORE, MO 21209 COv-51-23
e O Detete INLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvv-s1-09 : Lmy-51-21P
113 [ Detee 1Me [Jchange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CAv-51-1P coy-st-2Ip
12. 1 hereby certify that the informatl is iling does not quaiity for the exerplion siated In Section 119.07(3)1), Florloa Siatutes, I further ¢entily that the information
indicated on this re OF-31 : be and accurale and thal my signalure shall have the same legal effect as if made under oath; thal  am an officer or director
of the Op-0 gnpoReTan-10 execule this report as required by Chapler 607, Florida Statules; and that my rnarme appears in Block 10 or Block 11 1f
changed, or on 4a3 peiess, with all oth@fRle empowered.
SIGNATURE: , /¢ - T HEMmAS Buméz 7[/2% 3 CvolvekysEl
T PRINT ED NAME OF SR mso(rﬁn%umnou [RR™ / 7 Caylime Friona 17



