2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREEDOM HOME LOANS, INC.

P02000061855

Principal Piace of Business
247 N. ADELLE AVENUE
DELAND FL 32720

Mailing Address

POST OFFICE BOX 842

DELAND FL 3271

2. Principal Place of Business

1649 N YOl Ave

3. Malling Address

A X

volosw Bwg

SU|te Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am |

FILED
ecretary of State

04-28-2003 90976 015 ***150.00

AV EDEEL00

11UL1/09 -~

A

XfCHECK HERE IF MAKING CHANGES

Sude a0 SO 20|
City & State City & Siata . 4. FEl Number Applied For
Q(U’W\D\QJQJ*\'L = Orsnn Q_I}\t ,T:\/ RA—THONRT Nol Applicable
Zip Country  _ Zip try” . . $8.75 Additional
w—l‘o 3 \JQ\.\) A w—, (95 -~ “Q-.S S 5. Certificate of Status Cesired O Foo Roquired
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Rugistered Agent
e TOTTT s = T eNgmg T e

LAW, MATHEW P
247 N. ADELLE AVENUE
DELAND FL 32720

LAaw . Medbherd 7

Street Ac&fséﬁo%er is Not Acceplab&
\enro Wy

City O‘\QJ-\C\Q,QI*‘\[ FL

Zip Code

22X 3

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterea"’r!’em or both, ik the State of Florida. | am familiar with, and accept

4lay s

the obligdtions of registered agent,

~ T
SIGNATURE\"MW ¢ p "

<, Signaturs, lyped or printad nama of registared agant and title if applicaple

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND CIRECTORS 1. —
T D O Deletz TITLE Pag s Oent KChange O Adtition | S
NAME LAW, MATHEW P NAME AR F PLsuy 2
streeT anoess | 247 N.- ADELLE AVENUE STREET ADDRESS Q(5Q’EJL\PJ\O -y 3
CiTY-5T-2IP DELAND FL 32720 CITY-ST-2IP m-.f\ﬁ e C \\\L am\ﬁ ]
TTLE 1 pelete TLE [ Change  [] Addition %
NAME L. NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY- §7-2iP

TITLE [J Delete TILE - [J change [ Addition

NAME =TT ERE T e e e M 2 [ e —

STREET ADDRESS STREET ADDRESS

CITY-31-217 CITY-ST- 2P

TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-29 CITY-ST-71P

TITLE 3 pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21f CITY-~57-2IP

TITLE O Detete TTLE [0 changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F- 2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: L/TM\\%W Pegl

IR

Ylotlen zme-so-10e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




