APr 11, 200> 6:0U am
2005 "°§£.'§3§'JR%?:%'?3“‘“'°" ecretary of State

DOCUMENT # P00000037088 04112005 90193 030 7130.00

1. Enlity Name
LIBERTY MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address V 5 u 0 3 G Bﬂ 1

1375 SOUTH SEMORAN BLVD. SUITE 1301 1375 SOUTH SEMORAN BLVD. SUITE 1301
WINTER PARK, FL 32792 WINTER PARK, FL 32792
RS s MG ALAR T Wl
Suite, Apt. #, etc. Suite. Apt. #, etc. 04042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3646156 Not Applicable
I T T I Y e R (Y T IO

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent
Name :
HEISLER, LAURENCE
1375 SOUTH SEMORAN BLVD. SUITE 1301 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL i Zip Coda

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

SIGNATURE
Signaure, typed o printsd nama of registersa agent and tile if applicable, (NOTE: Registarad Agent signatura requerad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE a] ] Detete TME O chenge [ Additien
NAME HEISLER, LAURENCE NAME
STREET ADDRESS | 3901 CASSIA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32828 CIY-ST-2IF
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS i o STREET ADDRESS —
CiTY-§7-2P B i CIrY-57-1P
TLE O pelete TE O change [ Atdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-5T-21P
TITLE O3 pelete TME . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 3 pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dicector
of the corporation or tha recaiver ot trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

o )\awcma Hub)cf c{/ﬁ@g 4074 7 71 4AA

slamjhs ARS-FYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daylima Phone §

———; —— —_— == ————= —— R e R



