FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 11, 2003 8:00 am

DOCUMENT #  F99000001698 Secretary of State
1. Entity Name 02-11-2003 90069 013 ***150.00
MORTGAGE MASTER, INC. OF MA
Principal Place of Business Mailing Address
5 WALPOLE STREET 5 WALPOLE STREET
NORWOOD MA 02062 NORWOOD MA 02062
I e AR RO R
lod Clm_ Shreek 102 E\m. Skceeh
Suite, Apt. #, etc. Suite, Apt. #, efc.
o [C CHECK HERE IF MAKING CHANGES
3 Flaoc . 24 Tleor —
City & State ity & State 4. FEI Number 04-30226 19 pplied For
wlal Dn\e N A 5 wWal pale , M 1y Not Applicabls
Zg ; 6%\ Co((jﬁgﬂ Zip o 9—0&\ CountryS A 5. Certificate of Status Desired (W} gi.gg:\iicgtional
6. Name and Address of Current Reglstered Agent 7. Name lnd Address of New Registered Agent

= E Te——— = " —_— e

" Name ™

SCRENCI, STEPHEN W

3200 NORTH MILITARY TRAIL, SUITE 200 Street Address (P.O. Box Mumber is Not Acceptable)

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. | am familiar with, and accept

=T

-

iSIGNATURE

1 ihe obligations of registered agent.

r Signature, typed of prin:ed name of regislared agent and title if applicable (NOTE: Registered Agenl signature required when reinslating) DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TINLE [JChange  [J Addition
HAME THOMSEN, LEIF NAME

stree anoness | 12 STONEMEADOW DRIVE STREET ADDRESS

orv-st-ze | WESTWOOD MA 02090 . CITY-$T-ZIP

TITLE v [ Delete TITLE [ Change [ Addition
NAME RAYMO, PATRICIA M NAME

sreet anaess | 8 OLD POST ROAD STREET ADDRESS

crv-st-ze | NORTH EASTON MA 12356 CITY-ST-2P

TITLE S O Delete TITLE [ Change (] Addition
NAME GOODE, JAMESE — - ‘ st e : - e

street soomess | 3 STEVENS CIRCLE STREET ADDRESS .

CITy-ST-2IP WESTWOOD MA 02090 . CITY-ST-2IP

TMLE T [ Delete ME O change [ Addition
NAME THOMSEN, ANN C NAME

streeT anoress | 12 STONEMEADOW DRIVE STREET ADDRESS

crv-stzp | WESTWOOD MA 02090 CITY-S1-2IP

TIMLE 1 oelete TLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADCRESS

CITY-ST-2P BIFY-5T-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or try, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an afttachment with dress, with all gtheg#fe empowered.

SIGNATURE: Com ) FEN L ERED 2ls]2003 (508850~ 4100

SIG RE AND TYPED OR PRIWME OF SIGNING OFFICER OR DIRECTOR Cate Daytimea Phons #

[E7EAT PR |

41V

CR2E034 (10/02)



