5 n
2003 FOR PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT # F0O1000001765 Secretal Y of State
1. Entity Name 02-03-2003 90315 048 ***150.00
FREEDOM MORTGAGE ASSOCIATES CORPORATION
Principal Place of Business Mailing Address B
22100 MASTICK RD 22100 MASTICK RD Javuvivuo
FAIRVIEW PARK OH 44126 FAIRVIEW PARK QH 44126
2. Principal Place of Business 3. Mailing Address ‘ ll”l“ ml ml’ l"” |IHI I|“I "m ||“| ||||| ”l” "m mll ||.| Im
S A il Sa W A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34—15?3174 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
_ _ P I e - Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
: B '
COMPLIANCE CONSULTING CORPORATION OF FLOAI Street Address (P.O. Box Number is Not Acceptable)
DA
521 LAKE AVE., STE 4
LAKE WORTH FL 33460 Gity FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the Sbligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicadie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I ‘
9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees !
Make Check Payable to Florida Department of State
10. QOFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ Change  [] Additien g
NAME NELSON, JAMES L NAME =
STREET ADDRESS | 4037 LAKE ROAD STREET ADDRESS 3
cmv-st-2p  |SHEFFIELD LAKE OH CITY-ST-2IP a
TIMLE Y] O Celete TME O Change [ Acdition %
NAME SLEVA, MARK J NAME
STREET ADDRESS 141 VANDERB"_T COURT STREET ADDRESS
CITY-57-21IP ELYR'A OH . _ — - @ CITY-ST-2IP
TITLE CFO [ Detete TILE [ Change [ Addition
NAME STEMPIHAR, MARY M NAME
STREET ADDRESS 2496 PALMER DRNE STREET ADDRESS
CITY-S1-2IP WILLOUGHBY H"_Ls OH CITY-ST-2IP
TITLE O3 Delets TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP GITY-ST-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: ﬂﬂ/@/ (ORI REMHERSTENIAIKe— /203 -GS 4277

SIGNATURﬁ AND TVPEF? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




