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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 11, 2001

THERESA C. O'BRIEN
20244 MELVILLE ST.
ORLANDOQ, FL 32833

SUBJECT: SHERWOOD MORTGAGE GROUP, INC.
Ref. Number: FO0000000555

We have received your document for SHERWOOD MORTGAGE GROUP, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Corporate Specialist Letter Number: 001A00065262
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Sherwood Mortgage Grevp,—In

2. The mailing address of the corporation :__ One Ararat St.

VWprcester, MA 01606

3. Date of incorporation/qualification: Document number:

"4 The name aad address of the current registered agent and office:. . .. R

anpnrn+n Risk

Managemant
1581 Robert J. Conian RBlvd
Palm Bay, FIL 32905

5. The narne and address of the new registered agent (if changed) and/or registered office (if chaﬁged):
(P. O. Box Net Acceptable)

Theresa C. O'Brien

20244 Melville Streef
Orlando, FL 32833

The strectbddress of its registered office and the street address of the business office of its registered
agent, af fanged, will be 1dentical.
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— Havingbeen named as registered agent and 10 accept SETVICE O] process jb?"tﬁe'dﬁbfé’?ta’t‘eﬁﬁ?
corporation, I hereby accepi the appointment as registered a%enr and agree to act in this eq,
I fuirther agree to comply with the provisions of all statutes re
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performance of my diities, and I gm famifiar with and accept the obligation of
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If signmg on behalf of an antity:
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'\l'iwped or Printed Name) {Capacity)

* % ¥ FILING FEE: $35.00 * * *
CR2E(45(9/00)
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