:

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SRC MORTGAGE, INC.

P02000092934

Principal Place of Business
2182 SHADYHILL TERRACE

WINTER PARK FL 32792
us

Malling Address
2182 SHADYHILL TERRACE

WINTER PARK FL 32792
us

2. Principal Place of Business

B3dme

A3 A\Bove

3. Mailing Address

ZHne s AlwvE

Suite, Apt. #, etc,

Suite, Apt, 4, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90079 002 ***158.75

11007959

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 Applied For
G ﬁ- - 3?40 5 Not Applicable
. — i o e e Zi RSl P e B T Sy L - — e memm e e - - o s ~ |
Zip Country- = = < = +|-=Country 5. "Génificate of Status Desiied ~ [ 9879 Addltione!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameé

MALEKNIA, IRAJ
2182 SHADYHILL TERRACE
WINTER PARK FL 32792

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

City Zip Code

' FL

(I oYy ]es

ok reisterad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

s

= -7
;’ FILE NOW!!! FEE 1S.5$150.00
«a After May 1, 2003 Fee Wll_f-he $550.00
Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' -OFFICERS AND DIRECTORS 11.

TILE |P ] Delete TITLE O change [ Addition
RAME MALEKNIA, IRAJ . NAME 3

stheeT aponess | 2182 SHADYHILL TERRACE STREET ADDRESS

crv-st-z¢ | WINTER PARK FL'32792 LITY-8T-2P

TMLE VP [ belste TITLE [IcChange [ Addition
NAME MALEKNIA, CHERYL NAME

staeeT aress | 2182 SHADYHILL TERRACE STREET ADDRESS

cy-st-zP  {-WINTER-PARK-FL: 32792 -~~~ - B T ) ) R

TITLE [ Delete TMLE [J Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TRE - 1 Detete TILE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

THLE [ palete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal the irformetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or thé\gceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachMgnt with an address, with all cther like empowered.

=

SIGNATURE:

SIGNATURE AND

R DE N D E

N e M W LKEE W e m

Vi Z/A"v// 7o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

e

CR2E034 (10/02)



