200'1&5’ IFORM BUSINESS REPORT-(UBR)

T

42

FILED

DOCUMENT # PO0000106145

1, 40ty Nanjei

FREEDOM MCRTGAGE, INC.

May 23, 2001 8:00 am
Secretary of State

04-27-2001 90305 020 ***150.50

Principal Place of Business

3138 SW 14 STREET
FT LAUDERDALE FL 33312

Mailing Address

3133 SW 14 STREET
FT LAUDERDALE FL 33312

- 209V

2. Pringipal Place of Busin

6 >89 4

$ 3, Mailing Address
e rle. A i‘a“

At Av fBE

AR R

A

Suite, Apt. #, elc.

| 9f

Suite. Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4., FEl Number Appliod For
ANy ri e s f"f-— /ﬂ[, Z)J" Ao Net Applicable
Zip Country Zip Country 5. Certificate of Status Desircd) 0 $8.75 ﬁfddiﬂonal
.’) 3373 K r/.'l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, PEG CPA -
9501 SEAGRAPE DR #104
FT LAUDERDALE FL 33324

)

Street Addrass (P.O. Box Numaer is Not Acceplable)

Chy

- inp Code

8. Tne above named entity supmils this statement for the purpose of changing its r:.gistered office or registered agent. o both, in the State of Florida.

SIGNATURE

Sigralure, 100U o printedd name cf registered ggorit and !itle f apokicatie.

(NQTF: -egusia-cd AL SigrXLUTA red, 43 wher “Casiating)

GATr

@, This corparation is eligible 10 satisfy its Intangible
Tax filing requircmant and elects to do so.
(See criteria on back)

v Tty
[SHECTE A

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 '
TITLE f‘}’ ﬂ : O patete Mg Cicharge  [Jascicn | 8
MAME / ; Ky NAME =4
ceTER X DA =
STHELTADCRESS | -3 £9 w [ Py I3 A Lu - fre 24 S™REET ADORESS s
GITY-ST-2P Sco s RisE, =7 33 3,3 CIrY-51- 7P Z
- ol
1nE 3 beste TINE O cienge  [J Aduitia~ g
AN NAME
STREET ADDRZSS STREL | ADGRESS !
SIY-$1-4P cirY-8T-112 :
HILE O Delete TLE Ocrange [ Acditian
NAME NAME Y
STREET ADSRESS STREET ADGHESS
CHTY-ST- 7P ————— - GTY-ST- 21 T - o )
s T Datee L Octhage  [Jadetien
NAVE HAME |
STRES) ADDRESS STREET ADDRZSS
chy-57-22 cIry-S1-2p |
L O Delete THLE O Cange [ Actitio
NAME HAMZ
STREET ADDRESS STREZT ASDRESS :
CITY-5T-2P CIY-5:- 2P |
TITLE O velete TINLE O cCiange {7 Acdilio-
NAKE 8AE
STRFET ANORESS STREET ADTRESS
GITY-ST-2IP Cry-SI-29

13, | nereby certity that the information supplied with this filing does nol gualify for it @ exemiption stated in Section 119.07(3)(i). Fiorida Statutes. | further conify that the Ivtormaron
accurala and that my signature shall have the same ‘cgal effect as it made under oath; that | am an off-cer or Girecior
of the corporation or the receiyer of trustee empowered (0 execute this repost a5 required by Chapier 607. Ficrida Statutes: and that my name appears in Block 11 o7 Bock 12

indicated an this report or supplemental report is true a

{in an address, vered.

with ajl ather |ike em
A

77T R o
[RE L BENT

Dal

i S/ Gy ~dFS-TFry

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Direre Mg o




