2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616284 May 11, 2001 8:00 am
e Secretary of State
! BERKSHIRE RESIDENTIAL MORTGAGE CORPORATION ry
05-11-2001 90025 050 ***150.00
Principal Place of Businass Mailing Address
ONE BEACON STREET. STE. 1500 ONE BEACON STREET. STE. 1500
TAX DEPT. TAX DEPT.
BOSTON MA 02108 BOSTON MA 02108
TR s v DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1899933 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 §i‘£§ﬁ?§éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. - T -
1201 HAYS STREET Streat Address (P.O. Box Number is Mot Acceptable)
SUITE 105
TALLAHASSEE FL 32301 .
City F L Zip Code

8. The above named entity submits this statemeant 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 agen: and e if applicable. {NOTE: Regisiered Agent .gnature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ‘ ‘ ‘ ‘
! Taxfiling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ?ed‘o” Campaign Financing 0 $5.00 wmay e
¢ rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ ] Delete T1LE D) change [ Additio | &

NAME SPELFOGEL, SCOTT NANGE =

seeeT 200RESS | ONE BEACON STREET, STE. 1500 STREET ADDRESS .y

CITY-ST-2IP BOSTON MA 02108 CITY-ST-ZP O
(&)

TITLE T L Delete TITLE O change [ Adation | B

HAME QUADE, DAVID NAME

STREET ADDRESS ONE BEACON STHEET’ STE 1500 STREET ADORESS

CITY-ST-2IP BOSTON MA 02108 CITY-S5T-2IP

TITLE p 1 Delste TITLE [ Chasge [ Addion

HAME DONOVAN, PETER HAME

STREET ADDRESS ONE BEACON STREEF. STE 150{) SYREET ADDRESS

CITY-3T-2IP BOSTON MA 02108 CITY-31- 419

TITLE AT [ Delete TITLE ] Change  [] Additon

HAME UMANZIO, CLAIRE HAME

STREET ADDRESS | ONE BEACON STREET. STE. 1500 STREET ADDRESS

s .

CITY-ST-71P BOSTON MA 02108 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Additon

NAME NAME

STREET ADDRESS TREET ADDRESS

GITY-8T7-2IP CITY-5T-2IP

THLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-8T-21F

13. | hereby certify that the informati upplied with this filing dogs not qualify for the examption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplgméntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

of the carporation or the recaivgt orfrrustee empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith pn address, with all other fike empowered.

“adare S ON0F
' i ff -.2; Wi
z(q— Asst. Treas. APR ”

SIGNATHRE 24D TYPED OR PRINTED 7‘&3 GOF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: 617-523-7722

Daytirie Phong #




