2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # FQ8000003973

1. Entity Name

MORTGAGE TOWN USA, INC.

Principal Place of Business

1920 MINERAL SPRING AVE.
NORTH PROVIDENCE Rl 02904

Mailing Address

1920 MINERAL SPRING AVE.
NORTH PROVIDENCE RI 02904-3742

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90115 008 ***150.00

NIV

i

AU

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05—0498762 Not Applicable
H T 1 ge
Zlp Country Zie Country 5. Certficato of Staws Desied ~ [] . 98-/ D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Name T
GREENFIELD, STEVEN ESQ. Streat Address (P.O. Box Number s Not Acceptable)
7000 W. PALMETTO PARK RD., STE. 402 :
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name af regstered agent and title it applicabye. {NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE bvs 1 Delete TITLE DV X Changs [ Addition

NAME DUPHINEY, ELAINE M NAME

STReeT ADDRESS | 316 POWER RD. #3 STREET ADDRESS

CITY-ST-2IP PAWTUCKET RI 02860 CITY-ST-270P

TTLE DPT O Oekete TTLE DS [OcChange [ Addition
P oName ANTONIZIO, ROBERT J NAME SUSAN A. BOUCHER

STREET ADDRESS 675 FRU'T H"_L AVE_ STREET ADDRESS 51 ISABELL A AVENUE

OTY-5T-27 | NORTH PROVIDENCE Rl 02911 GIFY-ST-2P PROVIDENCE, RI 02908

e [ pelete TILE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP GITY-ST-7IP

TITLE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZIP )

TITLE O Delete TILE O change [ Addition

NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE

&

EU=2VHe R Antonizio

4/28/2000

401-354-5500

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

CR2E034 (9/99)



