w‘_

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-03-2003 90078 042 ***150.00

UNIFORM BUSINESS REPORT-(UBR}— - -

DOCUMENT #  P02000084164
1. Entity Name e
MORTGAGE SOURCE USA, INC. -
Ptincipal Flace of Business Mailing Agdress
6304 TAMIAM! TRAIL NORTH €304 TAMIAMI TRAIL NOATH
NAPLES FL 34108 NAPLES FL 34100
2. Principal Place of Business 3. Mailing Address H""I" I”III" "I” "m "“‘ I"“ ll}ll m” I{"‘ "m l‘m I"”I“
Sulle. Apt. #.tc. SuleApt et [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numi Applied For
// - b% (’ ‘f ?é ) é Not Applicable
Zip Country . -Zip - ) Country - 5: Cenificata of Status Desired 0o - $8.75 Additional .
. e 8 Fee Roquired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent -
_ Name .
BOLT(?N' DIANNA L : .o Streel Address (PO. Box Number is Not Acceptable)
T 6304 TAMIAMI TRAIL NORTH- = = omme L . —
NAPLES FL 34108 T
- [ Ciry FL I Zip Code
8. The aoovel named entity submil mentor the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

ihe obligations of registered L -

ur 2763

SIGNATURE 4
Sigriaturs, ypad or e nemeetrigisiered apen! and 10 # appieatia,

{NOTE: Aagsterad Agent £NHUNS MIQUINKS whlln FCELALAG )

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

$5.00 Moy Be
Addad o Fees

9. Election Campaign Financing
Trust Fund Contributicn,

10. QOFEICERS AND MRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
i3 D '] Delete Tme Ochange O agaition | S
HamE BOLTON, DIANNA L HAME g _
smeer aporess | 6304 TAMIAMI TRAIL NORTH STREET ADDRESS 3
CITY-ST-1IP NAPLES FL 34108 CITY- 5779 g
TILE ] pelete TME O ctange [ Agdition g
HAME MAME
- BT B —————

STREET ADDRESS STREEY ADRESS ,
CITY-S1-2IP oy SI-2IP .
ALE ] Detete me O Chenge [ Addition
NAME , - NAME - ) - .

_STRLET ADDRESS R N A :Smtﬂmm_g_: E= S A = o
CiTY-§T-21P . cIrY-S1-2P _ .
e {3 Detete e [JCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-21P " ITY-§T-2tP
TMeE (3 Delere Tme O change [ Agdillon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY ST 21P crv- 5179
e (3 Detete CTTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS /

i CITY-S1- 1P . CIFY-ST-21P
12. | hereby cerlily that the information supplied with thiz ﬁting does not auaiily for the exemptian stated Ir. Section 119.07(3)(i), Fleride Slatutes. | further canify that the information

e an

indicaied or: this report or supplemental re
s.poweled 1o e

of the corparation or the receiver or lrust
changed, or on an attachmen! wilh an

SIGNATURE: ___ SLGi

HE REQUIRE

accurale and that my signature shall have the same lagal eftect as if mads undor calh: thal | am an officer or director
e this report as required b

M-

fer 6807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

S 3903

L)4-2000.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR —ear—tmparr = ey o« .

Owyrimg Phone »




