2CC3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  F93000002288
1. Enlity Name ] -
FREEDOM HOME MORTGAGE CORPORATION 03 AFR -6 AM 9: 36
el Place o Busmes — S}EC‘F&’F'% il {"ﬁF; STATEA
rinci ace of Business ailing ress fi ;_.\':"'
1000 ATRIUM WAY 1000 ATRUM WAY TALLAHASSEE, FLORIDA
SUITE 300 SUITE 300
i [N ERCATR R R
2. Principal Piage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number N Applied For
22 3039688 Neot Applicable
7ip Cournry Zlp Counlry 5. Certificate of Status Desired O ?i.;gqg?iﬁonﬁl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATED SERVICES COMPANY " (T CoRPoRATION SYSTEM

Strest Address (P.Q. Box Number is Not Acceptable}
1201 HAYS ST

SUMTE 105 660 EAsT JeFFERSON ST

TALLAHASSEE FL 32301 : i
WA VN THLLAHA SSEE FL | 5T 36

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and tite if applicable {NOTE: Registered Agam signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
) . Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 e i 9 o 5500 May e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 17 Delete L E] Cnane . [ Additian

NAME MIDDLEMAN, STANLEY C NAME OIS Y e

'.'..‘ __ 1 t:-. vl b!

street aoceess | 1000 ATRIUM WAY, SUITE 300 STREET ADORESS a1 _“5 i ,1 4““‘U| s *3}1 J[l fi

cv-si-ze | MT. LAUREL NJ 08054 CITY-ST-2PP N o

TITLE sy [ Delete TMLE [ Change  [] Addition

NAME HEFFERON, DANIEL NAME

sTreeT ApDress | 1000 ATRUM WAY, SUITE 300 " W STREET ADDRESS

CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2IP

TRLE S [ Celete TILE [J change {71 Addition

NAME HEFTRON, DANIEL NAME

sTReeT aoDRess | 1000 ATRIUM WAY, SUITE 300 STREET ADDRESS

CITY-ST-2IP MOUNT LAUREL NJ 08054 CITY-8T-2IP

TITLE O pelete HTLE [ Change {1 Addition _
" NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 71 : CITY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that:ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e is report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with g er like empowered.

SIGNATURE: ___ SIGNAZ EREn 3/4&/&3 856~ 93/-9840

SIGNATURE mﬁﬂpsn OR PRINEELNAWE OF SIGNING OFFICER OR DIRECTOR ——— 7 Fae Daytime Phona #

f

I 9089590

CR2E034 (10/02)



