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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 30, 2002

ACE MORTGAGE FUNDING INCORPORATION
6845 PARKDALE PLACE
SUITE D

INDIANAPOLIS, IN 46254

SUBJECT: ACE MORTGAGE FUNDING INCORPORATED
Ref. Number: FO1000000879 i

We have received your document for ACE MORTGAGE FUNDING
INCORPORATED and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 concerning the filing of your document, please call
(850) 245-6869. ' '

Teresa Browni
Document Specialist Letter Number: 802A00054959
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R S'i"ATEIﬂENT 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 61 ):7.1508, Llorida Statutes,
the undersigned corporation organized wmder the laws of the State of W[ana
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
L. The name of the corporation ;_

2. The mailing address of the corporation :memﬁL_

_digradlis, T dle9Ad ,
3. Date of incorporation/qualification: _,__2/_! q / é | Document numbex: FD(meTCf

4, The name and address of the current registered agent and office:

| B L of Clorida
BEV e Al . SeA
\Dri ;

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. 0. Box Not Acceptable)

]
Cofporalion Service Company ?l&-ﬂn ':; %1
1201 Hays Street —;‘:’; — {
s
Tallahassee, Florida 32301 L - %

— e = O
The street address of its registered office and the sireet address of the business office of its registered—
agent, as changed, will be identical. -

)
-t
Such change was authorized by resolution duly adopted by its board of directors or by an office%%f;‘

authorized by the board. /M =
~Thetped 7% 9/02/07
{Signature of an officer, chairman or vice chairman of the board) (Date) ./

' B - M 192 | Pres;WTL

(Printed or typed name and titls)

Having been named as registered agent and to accept service of process for the above stated

corporation, 1 hereby accept the appointiugnt as regisiered agent and ahgree to act in this cc;paaty.

1 fiirther agree fo comply With the provisigns of all stgtutes relative fo the proper and complete
onnanes-of my diities, and I apFfamidiar with and accept the obligation of my position as

_Brian Courtney ‘?%Qéf’f—— S

Asst. V. Pres. ate)”"] "/

¥ signing oft behalf of an entity’

/ {Typed or Printed Name) (Capacity}

!

* * & FILING FEE: $35.00 = * *
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