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2002 UNIFORM BUSINESS REPORT (UBR)

a——

FILED
17,2002 8:00 am

DOCUMENT #

1. Entity Name
ONE SOURCE MORTGAGE CORP.

P96000095432

%
ecretary of State

(09-17-2002 90107 035 ***150.00

/
/

Principal Place of Business

1001 W. CYPRESS CREEK RD.. STE. 308
FORT LAUDERDALE FL 333094950

us us

Mailing Address

PO BOX 5184
FT LAUDERDALE FL 33310-5184

2. Principal Place of Busingss

3. Mailing Ad

€55

- Cu prese A

g T

120)

Sufte, Apt. #, etc.

“i® 209

DO NOT WRITE IN THIS SPACE

City & Stat ty @ St 4. FEI Numb Applied F
o CAX Cand e-dals, " 650712097 e
2P Country ?i';tﬂ HSb Cﬂtr -ﬂ' 5. Certificale of Status Desired [ gfe ggq 3?;’;"0“5"
T 6. Name and Address of Curreni Registered Agent - T ~' 7. Name and Address of New Registered Agent e
Name
PENDAS‘ TOM Street Address {P.O. Box Number is Not Acceptable)
1001 W. CYPRESS CREEK RD., STE. 308
FORT.LAUDERDALE FL 33309-1950

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

of the corparation,dr the
effAChmerg with.araddr,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD {7 Delete TITLE [ change  [J Addition
HAME PENDAS, TOM HAME

smeer aocress | 1001 WEST CYPRESS CREEK ROAD, SUITE 308 STREET ADDRESS

crv-st-zp | FT. LAUDERDALE FL 33309-1950 CITY-5T-2IP

TITLE O delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP
e — T T T T  ekele . M e T T T TS e e == Change —~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY- 5T-2F

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-57-21P CHTY-ST-21P

allfy for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information

my signature shall

hisr noN as required by Chapter 807, F

have the samgftegal effect as if made under oath; that | am an officgepr director
ida Statufes; and that my name appears in B'T?’ lock 12 i

5? L2 9sH-22-509 K

SIGNATUHEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhione #

CR2E034 (4/02)



Mfachnon?
B2AO/C

i= P (000095443

September 13, 2002

Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee, FL. 32314

The purpose for this letter is to inform the Department of Corporations that One Source
Mortgage Corp never received the first notice to file the Uniform Business Report

One Source Mortgage Corp.
954-202-5099 xt 329



