2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616284 FILED
1. Entity Name
BERKSHIRE RESIDENTIAL MORTGAGE CORPORATION GOFER 16 AMID: 2L
—— . .y CRaRY OF STATE
Hsincipal Place of Business Mailing Address EE&:&JSEE. FL@R!@A
ONE BEACON STREET. STE. 1500 ONE BEACON STREET. STE. 1500
TAX DEPT. TAX DEPT.
BOSTON MA 02108 BOSTON MA 02108-3H16
i v AR AN MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1899933 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Strest Address (P.C. Box Numt;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 T FL [ 20 oo

8. The ahove 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 or printed name of registerad agent and title if applcabla. (NOTE: Registered Agent signatura required when reinglating) DATE
9. This corperaticn is eligible to satisfy its Intangible FlLE;EI NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eig Igzniagozat‘rigbnuu“c:‘: e | fdsd-g?ohggz: ©
(See criteria on hack) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delate TTLE O Change (] Addition
NAME SPELFOGEL, SCOTT NAME SIS = _-_-!,3 —_—1
seet anpRess | ONE BEACON STREET, STE. 1500 STREET ADDRESS - pry d."'EE:.]-}U ey ST (s =013
crv-s-2P - | BOSTON MA 02108 eIy - ST-2ip spki S0, 00 #esl 50, Ul
TITLE T 1 pette TITLE [ Change {1 Acdition
¢ NAME QUADE, DAVID NAME
sTreeT noress | ONE BEACON STREET, STE. 1500 STREET ADDRESS
i cv-st-zr - BOSTON MA 02108 oITY- §T-2IP
me  |P [ Detete TILE [ Change [ Addition
NAME DONOQVAN, PETER NAME
street poress | ONE BEACON STREET, STE. 1500 STREET ADDRESS
ome-st-7P | BOSTON MA 02108 CITY- ST-2IP
TITLE AT O Delete TILE O change [ Addition
NAME UMANZIO, CLAIRE NAME
steet aooress | ONE BEACON STREET, STE. 1500 STREET ADDRESS
om-st-2p | BOSTON MA 02108 CITY-§T-2IP
e B 1 Delete e [l Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P s CITY-ST-2IP

indicated cn 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 officer or director
of the corparation of the receier or trubtee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment|with an Fddre 5, with all othar like empowered. ;

SIGNATURE: ___ 9 A NS = RUIsg o) Tlrasuaia FEB L0008 (49403770

SMGNATURE AND TYPED DR PRINTED Nw&iﬂma OFFICER DR DIRECTOR Dave Daywrne Phone &

13. ! hereby certify that the informagion su;%plied with this filing does not qualify for the exemption stated in Sectien 118.07(2){i}, Flarida Statutes. | further certify that the information

CRZE034 (9/99)



