2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001698 FILED
1. Entity Name Feb 16, 2000 8:00 am
MORTGAGE MASTER, INC. OF MA Secretary of State
02-16-2000 90033 034 ***150.00
Principal Place of Business Mailing Address
5 WALPOLE STREET 5 WALPOLE STREET
INORWOOD WA 02062 NORWOOD MA 02062-3318
T T sV IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3022619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggeggq Lﬁ?:;tional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - T T T T [TName T T B
SCRENCL STEPHEN W Street Address (P.Q. Box Nur'r:t;er is Not Acceptable)
3200 NORTH MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431
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,

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection © o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5; ESn da(r:noi?r?bnuli:: neing 0 fcii.gﬂohg?é:e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 slete TITLE [ Change [ Addition
NAME THOMSEN, LEIF NAME
STREET ADDRESS | 12 STONEMEADOW DRIVE STREET ADDRESS
| oStz | WESTWOOD MA 02000 oiTY-57-2P
TMLE v ] Delete TME [J change [ Addition
" NAME RAYMO, PATRICIA M HAME
STREET A0DRESS | § OLD POST ROAD STREET ADDRESS
CITY-5T-2IP NORTH EASTON MA 12356 CITY-ST-2IP
me |87 - © O Deiete” TIRE ' e T ' I Change [ Addition
NAME FROST, DON NAME

STREETADORESS | /S Fewran Prive

CITY-ST-2P welpole, p1a g30¥]

TILE O cChange (] Addition
HAME

STREET ADDRESS
CITY-$T-2P

STREET ADDRESS | 123 CARPENTER ROAD
Grv-s-2° | WALPOLE MA 02081
TILE T [ Delete
NAME THOMSEN, ANN C

STREET ADDRESS | 12 STONEMEADOW DRIVE

LTY-STZR | WESTWOOD MA 02090

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T-2IP GITY%

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET APDRESS
£IrY-S1- 7P CITY-5T-

13. | hereby certify that the information supplied with this filing dges pot quanfy for the exempuon%w 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and’ g€curate and that my s1gnature shall have gal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpewtTEglgkxac|te this repor 3 eg by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed or on an attachment with an aedfess, Wltr74
w7

SIGNATURE: STGWAT U

SIGNATURE ANWPED OR ﬁx‘rsn NAME OF SIGNING OFFICER OR mnecmn Date Daytme Phone #

CR2E034 (9/99}




