2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62801

1. Entity Name

MORTGAGE SOURCE, INC.

Principal Piace of Business

11362 SAN JOSE BLVD.
SUITE 18
JACKSONVILLE FL 32223
us

Mailing Address

11362 SAN JOSE BLVO.
SUITE 18

JACKSONVILLE FL 32223-7203
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 041 ***150.00

XM EDMER TR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 03 4 Applied For
59-2931 Not Applicable
Zi i Count iti
P Country Zp ountry 8. Certificate of Status Desired 'H $8'75 A.dd't'o"al
Fee Required
_ 6. Name and Address of Current Registered Agent_____ R . ~—-7._Name and Address of New Registered Agent__ .
Name

ALLEN, A LAMAR, JR
11362 SAN JOSE BLVD, SUITE 18

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title If appiicable. {NQTE: Ragisterad Agent signatura required whan remstaling} DATE
i ion is eligi isfy i i ! 1S $150.00 . o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE P 1 Delete e B Change [ Addition | &
NAME ALLEN, A. LAMAR, JR. NAME . g
STREET ADORESS | AN SANSIOSE-8LD=#s 2918 Cosa del. Ks Terrace_. §
or-51@ | JACKSONVILLE FL av-si@® | Jacksonvilte, FL 32257 &
e VP [ Delete TIMLE B Change [ Addliion | O
NAME RlCE BAHBARA G NAME : . .
STREET ADDRESS HCSTREET ADDR 2218 Year hr\j’ Coufzty
CITY-ST-7P o S [ Y ranee PacK | FL 32073

4 :
TILE O pekete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2IP CITY-ST-2IP
TILE [ pelste TIMLE 3 Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 7P
TITLE o+ O peleze Tme Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P . GITY-5T-ZP
TITLE > ™ pelete e [J Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST-7IP - CITY-5T-2P

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X VY- 8940455

§ bas Daytime Phona #

pot qualify for the exeriion sta
gnatura shal
as required by2

13. | hereby certify that the information supplied with this flltn eles
indicated an this report or supplemental rep 8 0 agedrate and that
of the corparation or the receiver of try oe 2

addrgs




