FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90089 001 ***150.00

- 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000007940

1. Entity N;

MORTGAGE RESOURCE SOLUTION, INC. X
Principal Place of Buginess Meiling Address

6609 RIDGE ROAD 18133 THOMAS ROLLEYARD

1 HUDSON, FL 34667
PORT RICHEY, FL 34668

Suite, Apt. #, eic. Suite, Apt. #, elc.

TR

[} CHECK HERE IF MAKING CHANGES

City & State City & Siale 4. FFI Numbar Appllad For
65-1072682 Not Applc abke

7o Courtry 75 [ Counry i $8.75 Adiional
8. Cernficate of Status Desired ] Foe Roqured
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiatered Agent
Name
DAVLS, MARI J
18133 THOMAS BOULEVARD Sireet Address {P.0. Box Number I3 Mot Acceptabie)

HUDSON, FL 34667

s Gy FL | 2ip Cooe

8. The above narrea enlity submits this stalermnent for the purpose ol changing its regisierad office or registered agenk, of both, in the State of Flonica | 2m familar with, and accept
the obiigalions of registerad sgent. "

SIGNATURE - -
C {NOTE: Pay: n s when -1 4
9. Election Campalgn Financing $5.00 MayBe
Trugt Fung Contribulion. O  Addaedto Fesa
1. ADDITHONS/CHANGES Y0 OFFICERS AND DIREGTORS 1N 11
Tme D [ Delere e Ocherge [ ddion | &
W |DAVIS, MARI J naME 3
STREETADDRESS | 18133 THOMAS EOULEVARD STREEY ADORESS =
ow-sze |HUDSON, FL 34667 cay.sT1p g
e [ Delete TilLe D Cherge [ Addicon %
NAME HAME
SIRETADORESS SIRENADORESS
CITY-51-21 COv-S1-2iP
Tme 7 Deser e [ Cterge [ Addiien
NAME KAME .
STREET ACDRESS STREEY ADDRESS
w512 Cv-st-2p
TME O elete TME Ocenge O Addiion
MAME NAKE
* STREET ADDRESS | Fm o - ) - t e g e e == ) STREE) ADDRESS 3 _—..iae—w.__{-——:‘v—-» i TR SO L RS == iy
CITY-51-2P Lmi-st2ip
mE O Delere ME [ Ghange [ Additon
KAME PAME .
SUEET ADORESS . STRENADDRESS
GITY-S1-1¢ COY-ST-2P
TME O ek MmLE O cClenge [T Addition
HAME NAME
SIREET ADOFESS STREET ADDRESS
CITY.51-2P Ciy-S1-7Ip

12. | hereby cerlify that the information supplied with thig filing does not quality for the exemplion S1ated in Sechon 119.07{3)i). Floricda Slatutes. | lurther certify hat the information
indicated on 1118 neport or suppiemental repon 19 e and sccurate and thal my signature shall have the same legal eHect a3 If made under oalh; that | am an officer or dimgtor
of the Corporation o iha receivar or lrustas empowearad o axacute this report 43 required by Chapter 607, Flonada Statutes: and thal my name appears in Biock 10 or Block 1114
changed, of on an attachment with an address, with all olher like eMmpowerad.

smNATunE:M_&M_ 5,}_@\03 m

SCSMATURE AMD TYPER OF PANTED NARE OF SIGHMG OFFICER OR OIRECTOR

Prang 3




