2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am
Secretary of State

BOLY1LY0

THE
DOCUMENT # F98000005363 - >
1. Enlity Name 03-13-2003 90095 035 ***150.00
MBA INVESTIGATIONS CORP. '
Principal Place of Business Mailing Address
145 WOOD RGAD 145 WOOD ROAD .
BRAINTREE MA 02184 BRAINTREE MA 02184 ' ST
2. Principal Place of Business 3. Mailng Address H"“l”m“m IIW "l“"'”"m |Im "ml"“ "“"““ H” l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number o Applied For
04 3001325 Not Applicable
Zi Count; Zi Count| it
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - T ’ — T “Name - T T -
HUNT’ KATHRYN E Street Address (P.O. Box Number is N;t Acceptable}
T WU BOX Nu [}
800 NORTH COLLIER BLVD. :
MARCO ISLAND FL 34145
. City FL Zip Code
8. The above named entity s_t.ut_i‘nils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered,agent.
SIGNATURE .
Signature, typed or printed hama of registered agent and title if applicable. {(NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
- . Electi ian Fi .
Atter May 1, 2003 Feo will be $550.00 st Fund Comtion, DRty 2o
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS 1. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ pelete TITLE [ thange  [J Addition s_
NAME LONG, ROBERT J NAME =4
stheer aporess | 2 SURF SIDE ROAD STREET ADDRESS 3
erv-si-2e | SCITUATE MA 02086 CITY-ST-2IP o
o oF
TITLE STD O Delete TITLE Jchange O Addition EC)
HAME VALENTINE, RICHARD J NAME
staeet aooress | 15 KRESS FARM ROAD STREET ADDRESS
CITY-5T-2P HINGHAM MA 02043 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [] Addition
NAME " BROWN, RICHARD W™~ - T THAME T T ST e e e :
streeT anoress | 60 GLASS TERRACE STREET ADDRESS
CITY-$T-ZIP DUXBURY MA 02332 CITY-ST-ZIP
TITLE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-7IP CITY-S$7-2IP
e 1 Delete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CirY-St-21P _
12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this regort or supplemental report is trug afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empow 1o xeceare this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with arTaddress, witigll cthp d.
il Efhgen 5 vices :
SIGNATURE: $787A ) LAR Rictinen T Vaceafme R )1 1662 T8)- gY§-4550
SIGNATUREAND TYPED oaﬁ:nnﬂ’sn NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




