gelal/z2aas  ia:

: mvisimom;f?:?o JO m jﬂﬂ@?f S

Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use if as 2 cover sheet. Type the fax audit
number {(shown below} on the top and bottom of all pages of the document.

{((H05000136423 3)))

Note: DO NOT hit the REFRESH/RELCOAD bution on your browser from this
page. Doing so will generate another cover sheet.

T T TETILIT

e
To:

A ST Pt e

Divigion of Corporations
Fax Munkher

2 g
: {850)205-0380 Lo =
From: g =
Acoount X C T CORPORATION SYSTEM 7% '
Account Numhet | FCAQQ0O0G023 -ty - g
Phone : (B50)222-1092 - A
Fax Numbex . (850)878-5936 I
TE o
Fh ™2
5 REGISTERED AGENT CHANGE
= F
=
3 gz % FREEDOM HOME MORTGAGE CORPORATION
14 = :
> & g :
) = Certificate of Status 0
’é 1 g Certified Copy 9
uw = 3 Page Count 02
@ 0 }_ lEatimatc:d Charge $35.00 l
Blastnonls: Fillng M ForRareke: THing, Rblin Ao ans; el
g 1 0k
o. Couienss  JUN
btips://efile. sunbiz.crp/scripts/efilcovr.exe

5/1/2005



CT CORPORATION SYSTM paGE 82/82

35/a1/2eas 18:88 SEB785926

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied v a corporation orgonized under the iaws of the State of __ Nesr

JBXSEY iy order o change its registered office or registered agens, or both, in the State of Floride.
1. The name of the sorporation;_ Freedom Mortoage Corporation /L/a Freedan Hame
Mortgage Corporaticn

2. The principal office address: 907 Pleagant valley Ave

Mount Laurel, NJ 08054

3. The roatling address (if different):

4. Date of incorporation/qualification: _ 05/17/1993 Dioenment mamber:

5. The name and shest address of the cwrent registered agent and registered office on fle with the
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Floridz Department of State:
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660 Fast Jeffeyson Sirest %ﬁ C..
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Tallahassee, FL 32301 e B
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6. The name and strest address of the new registored agent (if changed) and for registered office. T, o M
} . . B S

{if chaoged): i

oo

o o7

- j3 %)

CT Corporation System

1200 Sonth Pine Island Road
{£.0. Box, WOT acceptablc)
Plantation, FL 33324

gste:xed office and the sireet address of the business office of its registerad agent,

The street pddress of i
25 changed Will De Jdente
Such change was zuthorized by resolution duly adopted by itg hoard of dire orb ificer &
anﬁgrumd%y tha board, or tbbcycorpnraugon%ag be&pfrfoti cﬁn wiiting of *rlfetso criszafg::? an othieer so
/9/ Daniel Hefferon, VP Secretary Deniel Hefferom
TEEREITS Ol @1 GIOGCT OF (P o Typed Nagis Bnd Lue)
[ harehy necept the appointment as registered ogent and e fo act in thi, iy,
I ﬁm:&e{- qgr?e 1 ooqn:‘_gf wz‘tﬂftq Fﬁgﬂﬁ’m n%fi sfazlz_ltgsg;gfar?ve to the ?mﬂf;’é’?ﬁ?& complete pergmﬂ og
co,g gzgm i‘ﬁ,‘iﬁ’ z;n_a’ I j? e ﬁmﬂiﬁr gir}éﬂ d;xc 4 gcé:fg; the o?hxg,q;ioﬁrgfe?gy f?g.vtrxag dfg #e iirere ageft. .2 i ﬂ}:is
X
COTpOration ga.rmgeen notifled in writing of this g}:eax::ge.e e e 5 1 heroly confirm tha the
e June G1, 2005
“(Slgnatire of Repisioted Agent) Ry
If signing on behalf of an entity: .
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