2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001698 Apr 16, 2001 8:00 am
jisieadigl | ecretary of State

MOHTGAGE MASTER’ INC' OF MA 04-16-2001 90476 048 ***150.00
Principal Place of Business Mailing Address
5 WALPOLE STREET S WALPOLE STREET
NORWOOD MA 02062 NORWOOD MA 02062 : DUBSLUYZ
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cly & State City & State 4, FEI Number 04.3022619 Applied For
Nat Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

wrCIw

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e, —— . - J—Name__ . = = - Al
SCRENCI, STEPHEN W Street Address (P.0. Box Number is Not Acceptable)
3200 NORTH MILITARY TRAIL, SUITE 200 Bt Address {74, Box Bum ot Accep

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signatura, typad cr printed name of registered agent and title if applicable, (NOTE: Registared Agant signature required when rainstating) DATE
. Thi ion is eligibl isty its Intangibl FILE NOW!!! FEE IS $150.00 . L
9 ;hlsfﬁi?]rporahqrn ::nltg;ng z:;;'s[;és Srct)angwb ¢ After MAY 1. 2001 F will$be $550.00 10. Election Campaign Finanging $5.00 May Be
ax filing require . er s ee - Trust Fund Contribution. O Added to Fees
(See criteria cn back), Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O peiete THLE [ change  [J Addition
NAME THOMSEN, LEIF NAME

street aooress | 12 STONEMEADOW DRIVE STREET ADDRESS

orv-sT-2F | WESTWOOD MA 02090 CITY-ST-2P

TITLE v [ oelete TLE [ Change [ Addition
NAME |RAYMO, PATRICIA M NAME

street anoness |8 OLD POST ROAD STREET ADDRESS

CITY-ST-2IP NORTH EASTON MA 12356 CiTY-ST-ZIP
“THLE - 18— - o Ol oelete . _fJ v _. ) } ClGhange [ Addition
NAME FRCST, DON N ET T

sTaeeT Anoress | 15 FERN DRIVE STREET ADDRESS

emy-s1-2F | WALPOLE MA 02081 CITY-ST-2IP

TITLE T {1 Delete TITLE Ochange [ Addition
NAME THOMSEN, ANN C NAME

stReeT acoress | 12 STONEMEADOW DRIVE STREET ADDRESS

arv-s1-20 | WESTWOOD MA 02090 ¢ITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [J Detete ThLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the intormation suppliefl with tifsffiling does not gualify for the%@ated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.
(o€ Troumsen 2///»'%( ﬁf/)—?ﬁ‘- 0079

SIGNAYRE AND T\’? OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Data Daytime Phone #

indicated on this report or supplemental report is
of the corporation or the receiver or trustesgmp,
changed, or on an attachment s

SIGNATURE:

N4

CR2E(34 {10/00)



