FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  FO1000001765 Secretary of State

1. Entity Name

FREEDOM MORTGAGE ASSOCIATES CORPORATION 03-11-2002 90037 015 ***150.00

Principal Place of Business Mailing Address
srorsasni A0 MUK R() #eewsnemo— 3240 MUSHEL KD DV (BYS

FAIRVIEW PARK OH 44126 FAIRVIEW PARK OH 44126
2. Principal Place of Business 3. Mailing Address ’ “Il‘lllml “1 ||l|” ||“| |||” IIHl“m |I||| lml l“‘""l’ |l“ l“\

Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

34-1573174 Not Applicable
Zi 1 Zi Count i
® Country " ounty 5. Corlificats of Status Desired [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"COMPLIANCE CONSULTING CORPORATION OF FLORI
DA

521 LAKE AVE,, STE 4

LAKE WOHTH FL 33460 City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

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

SIGNATURE
. LR Signatulra‘lyped'or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rginstating} DATE
. N L ) "
9. This .(:prporat.w.)il is el|g|b!e to satisfy ils Imahgwble FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax liling requirement and elects to do so.” " - After May 1, 2002 Fee will be $550,00 g o O
W Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. N ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O oelete TITLE [ Change [ Addition
NAME NELSON, JAMES L NAME
staeeT ADDRESS | 4037 LAKE ROAD STREET ADDRESS
CITY-ST-2P SHEFFIELD LAKE OH CITY-ST-2IP J
TITLE y [ pelate TITLE [J change  [J Addition
NAME SLEVA, MARK J NAME
streeT A0oRess | 141 VANDERBILT COURT STREET ADDRESS
CITY-ST-2IP ELYRIA OH CITY-S7-21P
MLE CFO O pelete TITLE ' (] Change  [J Additicn
NAME STEMPIHAR, MARY M : N HANE : i} -
STREETADDRESS | 2406 PALMER DRIVE STREET ADDRESS
GITY-ST-ZIP WILLOUGHBY HILLS OH CITY-ST-2IP
TILE ] Delete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2P
TITLE [ velete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2/p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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 legal effect as if made under oath; that | am an officer or directar
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 attalhment with, an g8diess, with aljBther like empowered.,
SIGNATURE: )@W% WA K REQUIRED

SIGI TE AND WPEDWPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy 485090

CR2E034 (9/01)



