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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 20, 2002

Ms. Lynnwood Smith

Mortgage Banking Associates, Inc.
1400 South Florida Avenue
Lakeland, FL 33803

SUBJECT: MORTGAGE BANKING ASSQCIATES, INC.
Ref. Number: K56501

Per your letter of June 17, enclosed is a statement of change form to change the
registered agent/office. The filing fee is $35.

Eieaﬁe return a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 502A00040075
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17JUNE2002 >
Mail Immediately >

Secretary Of State
Tallahassee, Florida

Re: Mortgage Banking Associates, Inc.
1400 South Florida Avenue

Lakeland, Florida 33803
59-29179041

Gentlemen,

Please delete the following registered agent:
John P. Collins Esquire

59 Lake Morton Drive
Lakeland, FL 33803

in place, please add:

Lynnwood B. Smith
Registered Agent
1400 South Florida Avenue

Lakeland, FL 33803 -
863.688.621T. :

Most Sincerely

Lynnwood Smith
President
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! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOE: CGRPORATIONS

Pursuant to the provisigns of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, the
undersigned corporation orgariized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The e of the ration : Mortgage Banking Associates, Inc.
863.688.6211. Office

2 enalgads o oo ;M 1460 South Flocida Avenue Lakeland) £1, 303
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4. The name and address of the current registered agent and registered office:

JohnP.Collins Esquire, 59 Lake Morton Drive, Lakeland, FL 33801

5. The name and address of the new registered agent (if ;:hanged) and /or registered office (if changgd): 2

b3
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Lynnwood Smith 1400 South Fla. Avenue, Lakeland, FL 33803 o ggg
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The street address of its registered office and the street address of the business office of its registered=i>;
agent, as changed, will be 1dentical. < 2™
- - - - w
Such c_ha:cllgg was authorized by resolutioryduly adopted by its board of directors or by an officer so
authorized by the board.
Lynnwood B Smith {President) O01JUL2002
(Signature of an officer, chairman or vice chairman of the board) (Date)
LynnwoodBSmith | Mortgage Banking Associates, Inc. | + A Florida Corporation

(Printed ot typed name and title)

Having been named as registered agent and to géc ot service of process for the above stated
corporation, 1 hereby accept the appointment ds registered agent and agree to act in this capacity.
1 farther agree to comply with the provisions f

! 10 all statutes relative to the proper and complete
performance of my duties, and I am familiariwithland accept the obligation of my position as
registered agent. ,
Lynnvood B Smith A ' /) 01JUL200Z

(Signature of Kegistered Agent) {Date)

If signing on behalf of an entity: /
Mortgage Banking Associates, Inc. / Its President
(Typed or Printed Name) "

{Capacity)



