P TN

S

FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90246 049 ***150.00

DOCUMENT # F04000003127
1. Entity Name
USA LIBERTY MORTGAGE, INC.
Principal Place of Business Mailing Address 1 q 0 O 9 1 “ 2
1180 LINCOLN AVE., SUITE 1 1180 LINCOLN AVE., SUITE 1
HOLBROOK, NY 11741 HOLBROOK, NY 11741
R R AR R AR L

Suite, Apt. #, etc. Suite, Apl. #, atc. 04272005 Chg-P CR2EC34 (10/03)

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

75-3038536 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [ gg';,i l‘;?e‘:;“""a’
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
Name
KILLIKELLY, MATTHEW VGn z_an+ p— D'—" +E"‘
9511 FONTAINEBLEAU BLVD., UNIT 610 Street Addressg,(), Box Number is Not Acceplable)
MIAMI, FL 33172 530 e Lagoon Drive
Svuite 363
Cit . Zip Cod
Y Miani FL | *337a6

RS T

anging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

'DEX+U‘ Vbnzant l//a’zﬁ'/gg‘

8. The above named entity submits this statement for the purpose
the obllganoﬁ of registered agent’

SIGNATURE @#zZ
Signature, typed of pnntsdﬁnd regsiered agant and tille it applicable. ({MNOTE: Registered Ageri signature required whan renstating} D I'E

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

. After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Deiete TITLE P "chnange [ Addition
NAME KILLIKELLY, MICHAEL J NAME Kill; k.,ll s Matthew T
STREET ADRESS | 195 RAILROAD STREET sthesrao0ess | 16 Rail ,,,,M(_ Street
CITY-ST-2IP BAYPORT, NY 11705 CaTY-§T-2IP Baypo~-+ NY {1705
o 3 Detete T i Clchange I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2P
TILE 3 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITE {1 pelets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TALE 3 oelese Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-5T-21P
me O Delete WILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0763)(1) Fiorida Siatutes. | further certify that the information
indicated on this report ar supplemenital report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t0 or Block 11 if

changad, or on an atiachment with an address, with all ol ike empowerad.
SIGNATURE: ,W Matthen Killikelly 4 / & 3’/05 £31-S67-7040

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR Daytima Phona #




