2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000106145 e
1. Entity Name F”..E'D
FREEDOM MCRTGAGE, INC.
02 UL 15 PH 3:37

Principal Place of Business Mailing Address .
6289 W SUNRISE BLVD 6269 W SUNRISE BLVD F;_«O';_l Sr)TFé;TF
82 262 Ml LU DA

SUNRISE FL 33313 SUNRISE FL 33313
S RN AR A
628D b - Ceens pryc Als| 3738 S0 74 I7-

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

vov
ity & State City & State 4, FE) Number Applied For
I%,Vn//e/ e K/ 7 S herd  Ff 65-1069820 7 ot Applicable
. _23'93 3.}3 pup—_— ?C%;T_I“AH .- F Zipj ‘3 3/ f - C‘Z}"f ! ';A . 5. Ceniﬁcate;f Status Desiredr J ?g‘;gql’;?;ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYEHS' PEG CPA Street Address (P.O. Box Number is Not Acceptabie)

9501 SEAGRAPE DR #104

FT LAUDERDALE FL 33324

City FL | Zip Code

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

the obligatiofis of registered agent.
i//(_ﬂ R DA

4o 7—f-ov

SIGNATURE _— /
;.‘ Signature, typed or printed name of registered agent and title if applicabls. v (NOTE: Registsred Agent signature raquired when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ cChange [ Addition
HAvE DAS, VICTOR N Ak 40004 r2024 ——2
STREET ADDRESS | G589 W SUNRISE BLVD STE 262 STREET ADDRESS =017 02 =01 0E3--021
crv-sr-ze | SUNRISE FL 33313 oiTY-St-zp ek 1 D0, 00 150, 00
TMLE 7 Delete TMLE [d Change [ Agdition
NAME NAME ’
STREETADORESS | STREET ADDRESS | N e e —— e
cITy-§1-21p - CITY-57-2P !
TITLE O peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2ZiP
TITLE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE T elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e [ Derete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receivergr lrustee empowered (o 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 attachmeny/wit\ an addregh, with all otger like empoweﬁ
e = g s o Py ~SFo-28
SIGNATURE: __ o Ztiel/VI R 5= QU e £ < ]800V Y SF4-If

T T o T Y Ay ———

[ XN T2 Y

AN




lpesst

Wi
|
|

FREEDOM MORTGAGE INC

6289 W SUNRISE BLVD. STE 262 /_/’—72\
SUNRISE FL 33313 . = ﬂ IO 6 145~

. ..j; o , ; .}3- : I
DEAR SIR/MADAM, e 3

PLEASE BE ADVISED THAT DURING THE TIME PERIOD MY RE- -
INSTATEMENT

NOTICE WAS SENT TO ME , I WAS OUT OF THE COUNTRY ATTENDING TO A FUNERAL
SERVICE

AND THE NOTICE WAS NEVER RECEIVED. I DO APOLOGISE FOR THISAND HOPE YOU WILL 1

RE-CONSIDER THIS MATTER AND ACCEPT MY INITIAL FEE OF $150.00 FOR MYRE- . Al
INSTATEMENT.. — a

L AL E R E1L LR, [ . S, —_—

. e m—— ——————

PLEASE NOTE THAT 1 WAS NEVER LATE BEFORE.

: TH/}K(—%YOU - ‘

vic T()R DAS BROKER

. - n e
‘ l P . . YT e e e —, - . *
B o T I i i : .




