2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9g000111017

1. Entity Name

BEST SOURCE MORTGAGE OF FLORIDA, INC.

Principal Place of Business Mailing Address
41 WILBROOK DRIVE 41 WILBRGOK DRIVE
THOMASVILLE NG 27380 THOMASVILLE NC 27360

2. Principal Place of Busingss 3. Mailing Address ”"”"l ”‘ lI"

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90074 001 ***150.00

v v vy

FAGA O

Suite, Apt. #, e‘if,__“ i o SgllE, Apl. #, etc_._ ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3607131 Not Applicable
Zin Country - Country 5. Certificate of Status Desired O $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg \

PETCHER-KATHI Kim m. Barnhart

HER’-KATHLYN Streel Address (P.C. Box Number is Not Acceptable)

116-ROSALYN-AVE

-DAYTONA-BEAGH-FL-32118. 11 Sunrise Ave e
City Zip Code

Oomond. Beach FL |"350 764

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

v . ¢ N
SIGNATURE 4004 Brasahard= K M Bambud- | President - /-0
Signature, typed or printed name ol registered agent and litls if applicable. (NOTE: Registered Agent signatufe required when reinstating) DATE
9. This . corparation ie eligible to satisfy its Intangible_ hme—e o = = - T et 0 Elaction-Campaign-Financm BN e —]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Trust Fund antr?butlon vng 0 fgj-e(c,gohll?a!;sae
(See criteria on back) g Make Check Payabl: to Department of State
i1.. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
N BARNHART, KIM M NAE
sTReeT 200RESS | 41 WILBROOK DRIVE . STREET ADORESS
omy-8T-2IP THOMASVILLE NC 27360 CITY-ST-21P
TITLE [ Dejete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME } -
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE , O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P > CITY-S1-2IP
TITLE O pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated ori'this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE: S DOAOIR SOMERLIRED  Kiv M. Barnhurt  2-11-02.  336-H76-3kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR .Pfes"dﬁ n+~

Date Daylime Phone #

IV 2621290

CR2E034 (8/01)



