2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K62801

1. Entity Name

MORTGAGE SOURCE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90169 038 ***150.00

Principal Place of Busingss

11362 SAN JOSE BLVD.
SUITE 18
JACKSONVILLE FL 32223
us

Mailing Address

11362 SAN JOSE BLVD.
SUITE 18

JACKSONVILLE FL 32223

us

LU U JITULYVU

2. Principal Place of Business

3. Mailing Address

(D

Suite, Apt. #, elc. i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number 293 034 Applied For
59- 1 Not Applicable
i Zi C i
Zip Country P ountry 5. Certificate of Status Desired [ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T s T e e D e s e T ~Nan®s e —mio et e D T e e s fam S
ALLEN, A LAMAH’ JR . Street Address (P.O. Box Number is Not Acceptable}
11362 SAN JOSE BLVD, SUITE 18 _
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named enuty J:n:ts Went for t P‘M changthg its registered office or registered agent or both, in the State of Florida.
smmmune_,,_i 5 P "’—"-‘_" """ Tom— e =
Signature, ryptyf pr\med rame uf raglslered agen. and titie if appllcabla (NOTE: Reglsta!ed Agen( signature required when rainstating) 4 7 DATE
P
. I e . "
9. This corporation is eligible to satisty its Intanglb!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

t1. OFFICERS /:\ND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P ' [ Delete TLE O change  {J Adiion | &

NAME ALLEN, A. LAMAR, JR. NAME S

STREET ADDRESS | 2818 CASA DEL RIO TERR STREET ADDRESS 3

ciry-S1-29 JACKSONVILLE FL 32257 - cny-st-2Ip &
o

TITLE VP 7 Delete TITLE O change [ Additon | &

NAME RICE, BARBARA G NAME

STREET ADDRESS | 2218 YEARLING CT STREET ADDRESS

CITY-S1-2P ORANGE PARK FL 32073 CITY-§T-21P

LT ’ . Tl N T ~-f e Change — [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iF CITY-ST-2IP

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-2IP

TITLE 3 pelete TTLE \ [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

13. | hereby cemfy that the information supphed'wnh this b

xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my sjdnature shall have the same lega! effect as if made under oath; that | am an cfficer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yf2ue Jor

Data

FOU-BYL - Ol BF

Daytirne Phone #

R



