2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F98000001 727

1, Entity Name

BARON MORTGAGE CORPORATION

FILED ;.
Feb 05,2001 8:00 am
Secretary of State

02-05-2001 90059 040 ***150.00

Principal Place of Business

265 ESSEX ST.
SALEM MA 01570

Mailing Address

265 ESSEX ST.
SALEM MA 01970

Uvtiddel

THMLAN

G

|

N

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate - “I7 City&SEleT T - "4.“FEP'NlTrhbé‘r'04;31U7699 = Appiied For
Not Applicable
Zi Count Zi Count|
P & P ouniry 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
TAYLOR, DAVID Street Address (P.O. Box Number is Not A bl
1331 E. LAFAYET[E STHEET, STE C reet ress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FI. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and [tle il applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its ntangible FIL.E NOW!! FEE IS $150.00 . e
[ e p gt e d R g o : . 10. E! C F . R
Tax filing requirement and:elects to'do $0.~ <= = AHSPMAY™ 2001 Fee will'be $550.00™—]— frit;:%n_;ggsﬁf&mgfncmg - figﬂohg’;sa o
(Sea criteria on back) O Make Check Payable to Depariment of State

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer cr director
owered 10 execute this’ report as required by Chagter 807, Florida Statutes; and &
Flike empowered.

ALEY TOCE

t my name appears in Block 11 or Block 12 if

Dy 3ey- iog

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

(130

Daytime Phone #

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

HITLE PCD O Delete e (7 change [ Addition | S

NAME DOCE, ALEX ' NAME =]

svmeeT anDRESS | 265 ESSEX ST. STREET AIDRESS 3

CITY-3T-ZIP SALEM MA CITY-S§T-2IP i

THLE STD [ Delete TILE O change  [(] Addition %

NAME DOCE, PATRICIA NAME

STREET ADDRESS | 265 ESSEX ST. STREET ADDRESS

ory-sT-2P 1 SALEM MA £ITy-$T-2P

TITLE 3 oelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-$T-71P

TITLE [T Deleta TITLE {JChange [ Addition

NAME NAME _ - _ SRR
- 1 STAEET ADDRESS e -7 "SRR ADDRESS | B

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



