2000 UNIFORM BUSINESS REPORT (UBR) FILED

T)PCUMENT # F98000001976 Jul 21, 2000 8:00 am
' MORTGAGE AMENITIES CORP. v Secretary of State

07-21-2000 90156 019 ***550.00

Principal Place of Business Mailing Address

479 SWANSEA MALL DR. 479 SWANSEA MALL DR.

SWANSEA MA Q2777 SWANSEA MA 02777

2 PrinCipaI Piace of Business 3 MaI“ng Address | ||I|‘|| |I|| || | |’| ‘ | | I|N illil |H| 'Il'
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4- FEI Numﬁér Applied For
04-0310903 Not Applicabie

Zip Couniry Zp Couniry 5. Certificate of Status Desired d $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, ARTHUR B Street Address (P.O. Box Number is Not Acceptable)
635 WEDGE DR.

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or printed name of registered agent and litle if appticable. {NOTE: Registered Agent signature recuired whan rainsiating) DATE
8. Tnis corporation is eligible 1o satisfy its Intangible . FILE NOW1!! FEE IS $550.00 10. Election Campaian Financi
- : " 5 paign Financing $5_00 May Be
Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [ Added 1o Faes
{See criteria an back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PT Ol oelete TITLE ﬁ ] Al Change  [J Addition
NAME MACDONALD, DAVID B NAME acDonald, David B.
sTReeT ADDRESS | 32 STOWE RD. sreeranoress | 32 Stowe Rd.
CiTy-st-2IP SANDWICH MA 02563 Ciry-ST-21p Sandwich, MA 02563
TME Vs [ Delete TITLE VS {¥] Change (] Addition
NAME BRIDEN, ROBERT A NAME Briden, Robert A.
sTReeT aDDRESS | 170 SECOND ST. SWEETAODRESS | 134 Homestead Ave.
ciry-S1-2p EAST PROVIDENCE RI 02914 CITY-S7-2P Warwick, RI 02886
TILE ] Celete TILE P [Ochange (X Addition
NAME :::E;ADDRESS Ryans-Kenneth 3J.
STREET ADDAESS 17 T3 . .
CITY-ST-2IP . . CITY-§T-2IP ger Lil { lg ‘3;2]
TTE 1 Delete TITLE EETEY O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F GITY-§7-2IP
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute thig Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awim an address, with all cther like erpgialvered.

SIGNATURE: X July 18, 2000 508 677 0300

Date Daytima Phone #

CR2E034 (5/00)



