2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P30543 o EILED

1. Entity Name

BERKSHIRE MORTGAGE FINANCE CORPORATION

Principal Place of Busin Mailing Add et O ST
r.lnmpa ace of Business mg, ress SECRE “"“}Ei_%“’r- g [ﬁTgA
" BEACON STREET. STE. 1500 ONE BEACON STREET. STE. 1500 TALLAHAGSEE, FLOR!
DEPT. TAX DEPT.
CLT MA 02108 BOSTON Ma 02108-3116
) 7
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
04 2985682 Not Applicable
) 7 =
Zp Country P Country 5. Certificate of Status Desired O $875 Add'tsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
THE PRENTICE-HALL CORPORATION SYSTEM INC. Stecl Address (PO, Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105 ‘
TALLAHASSEE FL 32301 cy FL |2 Cove
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:j:t"gzn%agoi?:?bnuli::ncIng | fdsd.eochhIA:ae)éSBe
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] Delete TITLE [ change [ Addition | &
N
NAME e = 1 g N — — — =
NAME HALPERN, RONALD SOOOOS 1l TO1L95—— |3
sTreet apoRess | 52 JUNIPER ROAD STREET ADDRESS TR SO0 3
5T - Y e w
cr-si-2¢ | ANDOVER MA A a0 (0 sees]C0 00| Q
TLE v [ Delete TILE Ol change [ Addition | G
NAME DONAHUE, PAUL NAME
streer anoress | ONE BEACON STREET, STE. 1500 STREET ADRESS
CITY-ST-2PP BOSTON MA 02108 CITY-ST-2IP
me S 1 Detete TMTLE [ Changs (] Adcition
HAME SPELFOGER, SCOTT D NAME
streeT anoress | 27 SENTRY HILL RD STREET ADDRESS
CITY-ST-21P SHARON MA 02067 CITY-ST-2P
TIMLE AT [ Delete TITLE (O changs [ Addition
NAME UMANZIO, CLAIRE NAME
streeT anoress | 44 CONCORD AVENUE STREET ADDRESS
CiTY-87-2iP CAMBRIDGE MA Crry-5T-21P
TIME D I Delete TITLE [ Change [ Addition
NAME KRUPP, DOUGLAS NAME
STREET ADDRESS | 33 WACHUSETT ROAD STREET ADDRESS
ory-sT-2P | WELLESLEY MA CITY-ST-2IP
e D [ cetete TMLE ) [JChange [ Addition
NaME KRUPP, GEORGE NAME
streeT anoress | 7 WOODCHESTER DRIVE STREET ADORESS
GiTY-ST-ZIP NEWTON MA ~ CITY-ST-2IP
13, | hereby certify that the informafion supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and 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 the receijer or lstee empowered to execute this repert ds required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentiwith aff address, with all other like empowered.
. e
:C?} k(.‘\' U fj‘, .o ,4" ,Dﬁ,"'",‘f"“ﬁ\” ’-::‘{:?f—ar‘\ .
SIGNATURE: ___ oG AN O KIS € Mroncunen. FEBIBW® ()9 <hu 9725
SIGNATURE AND TYPED OR PHINTED,&AHE SF SIGNING OFFICER OR DIRECTOR Darte Dayime Phone #




