., 2001 UNIFORM BUSINESS REPORT (I!JBR) | FILED

DOCUMENT # P26552 Apr 19, 2001 8:00 am
vy ecretary of State
MORTGAGE COUNSELING SERVICES, INC.
04-19-2001 90094 045 ***150.00
Principal Ptace of Business Mailing Address
2565 JOLLY RD. 2565 JOLLY RD.
STE. 250 STE. 250
COLLEGE PARK GA 3349 COLLEGE PARK GA 30349
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 58-1719280 Applied For
- o e . __ ___ |__INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SALTER, JAMES, D _
Street Address (P.O. Box Number is Not Acceptable
703 NE 18T ST ‘ pravle)
GAINESVILLE FL 32601
City Zip Code
i FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Age!nl signature required when reinstating} DATE
¥
. Thi isfy i 1! FEE IS $150. .
9 ¥hwsfﬁpfporat|cl>n is ehfpbl;e t? salms:fyéls Intangible At FI;FQ:I?\;VOD1 ] S“i$b5250500 00 10. Election Campaign Financing $5.00 May Be
ax IFing requiremant and e:ecls 1o do so. er ' ecw i e ! Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Azmme. =L PD L S wmrmme— =[] Delete ~- ~f TLE B = [OChange” -[3 Acdition g
A WHITE, MARY ANN NaME | =
sTReeT ADDRESS | 1957 WALKER AVE STREET A[‘.:UHESS 3
CiTY-ST-2IP COLLEGE PARK GA CITY-ST-2IP ]
(8]
TITLE STD [ Delete TITLE [ Changs  [] Addition g
NAME WHITE, WALTER G HAME
smeeranoress | 510 5TH ST, P.Q. BOX 837 STREET ADDRESS
cIry-ST-2IP CEDAR KEY FL 32625 CiTY-ST-2IP
TILE [ pelete TIMLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADIDR ESS
GITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADPHESS
CITY-8T-ZIP CITY*ST-Z}IP
TILE 7 Delete TILE | [J Change  [T] Addition
) NAME NAME
"~ BTREET ADDRESS STREEF-ADBRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREEY ADPHESS
CITY-§7-71P e m e o CITY-§T-11P
13. | hereby certify that the infermation supplied with this filing does not quality for the exemptibn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attactze(ryh an address, with all other like ergpowere
SIGNATURE: | j'0l200; (404D F6154
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | J ¥ Date Daytime Phona #




