. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

moHM s eust Grou? FILED

1
N - P A B T - - . . .
Tr— EF 16 sz-ae

Principal Piace of Business Mailing Address
364 BOSTON TURNPIKE 364 BOSTON TURNPIKE SELRETARY oy 5 ; :\
SHREWSBURY MA (1545 SHREWSBURY MA 01545 _ TAL!J;’\H ARSE Cr :
2. Principal Place of Business 3. Mailing Address ""ll "" " I’ m Il”‘ ||‘N m" "m m" "m Ilm mu ml Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKIING CHANGES

City & State City & State 4. FEI Number\ - Applied For

(p‘; LDL{O[ ;9 7 Not Applicabie
Zp o ... | County zp Country 5. Cerificale of Status Desireg [ 9B-7'3 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

DL'COURSEY' E OR Street Address (P.O. Box Number is Not Acceptable)

602 CAPT'N GATE COURT

NAPLES FL 33401

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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N ‘
9. Election C aign Financin
After september 10, ZOOE_FEB will be $750 00 J e — e P Trustllgzndagop:ﬂlr?;u[i:)n ni .g—~ = . —fdsd-e[()j({oﬂaeyésse
Make Check Payable to Flotida Department of State i - )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TTLE D Change [ Addition
g - -y
NAME MCDONALD, JO NAME *.nf, I eIy R A L
streeT aooress | 364 BOSTON TURMPIKE STREET ADDRESS 15, ﬂa”‘ﬂ 1 ﬂb?&""f} % ESU 0
Ciry-§T-21P SHREWSBURY MA 01545 CITY-§T-2PP
TTE v O pelste TITLE [l change [ Addition
NAME MCDONALD, KEVIN NAME
sraeet aooness | 364 BOSTON TURNPIKE STREET ADDRESS
civ-st-zp | SHREWSBURY MA 01545 CITY-ST-21P
TILE [ Delgte TILE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP OiTY-ST-2P
TITLE: : = ~TiLE [OThange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIE [ Delete TTE _ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

9.07(3Xi), Florida Statutes. | further certify that the information
pame legal effect as | under oath; that | am an officer or director

indicated an this report or supplemental report is true and accurate and that my signature shall havg
7, Floridd Statutes; y name appears in Block 10 or Block 17 if

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chap
changed, or en an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated iprSp

siGNATURE: SIGNATURE REQUIRER-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale E ; / Daytime Phone #
.- Y

8N 9993vI0

-CRZ2ED34 {4/03)



MaChmant

Fol0000030 43
Mortgage Qliruﬁt @roup, Int.

Tel. (508) 797-3343 364 Boston Turnpike Fax (508) 797-3462
(800) 684-4400 Shrewsbury, Massachusetts 01545 (508) 797-9131
www.mortgagetrust.com .

 July 22,2002

Division of Corporations

Uniform Business Report Filings
‘e P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Slr ora Madam

‘\ jb

Enclosed plcase ﬁnd the 2003 UBS for MTG Business Trust (65-6401597). Since the
‘corporation did not receive prior notice, we request that the late fee be waived. We have
enclosed the original filing fee of $150.00.

Presidént; MTG Business Trust

P T - . (-

— e emRETAEFR AR SY

Mortgage Lender License #0117 Mortgage Broker License #0135



