4 -

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90391 032 ***150.00

DOCUMENT # P26552

1. Entity Name

MORTGAGE COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address
2565 JOLLY RD. 2565 JOLLY RD.
STE. 250 STE. 250 R
2. Principal Piace of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
] 56-1719280 Not Applicable
Zip Country - Zip Coun-try N ~_ | 5. Certificate of Status Desiree _ [ _ _?i-_gg};?:étiotma! _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES’ 0 Street Address (P.Q. Box Number is Not Acceptable)
703 NE 18T 8T
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) ;
After May 1, 2003 Fee will be $550.00 S e 1y 3500 Moy pe

Make Check Payable to Florida Department of State )
: 10. OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE [ Change [ Addition
NAME WHITE, MARY ANN NAVE

sTreeT ADDRESS | 1957 WALKER AVE STREET ADDRESS

CITY-ST-2IP COLLEGE PARK GA CITY-ST-2IP

THLE STD [ delete TITLE O Change ] Addition
HAME WHITE, WALTER G NANE

stReeT 00ress | 510 5TH ST, P.0. BOX 837 STREET ADDRESS

cry-st-2¢ | CEDAR KEY-FL.32625— - —.. —coem. .. N L

TILE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O oelete - TILE () Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j omvsize

TIME O Delete TILE [ Change 7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TIME O Delete TILE O Change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

12. { hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report ig ttid and agcurate and that my giginature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee emylpw i qmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery} with arfaddres: Xlo)rh i
SIGNATURE: ___[AQWUMYUREL 2 7/’%3 Ay-267-5¢08

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Date Daytime Phone #

Y LASTUTW

LV

CR2E034 (10/02)



