2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 408187 Mar 28, 2001 8:00 am
1. Enity N Secretary of State

CHASE HOME MORTGAGE CORPORATION OF THE SCUTHEAST 03-28-2001 90002 040 ***150.00
Principal Place of Business Mailing Address
4915 INDEPENDENCE PARKWAY 343 THORNALL STREET o
TAMPA FL 306344540 gé%(')ﬁﬁ&'- &gg:musm } A0038461
Us
R R TR
|

Suite, Apt. #, etc. Suite, Apt. #, etc. “DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number ‘59.1 413442 Applied For
! Not Applicable

- - |
Zip Counlry. Zip Country 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
Name |
CT COHPORATION SYSTEM Streat Address {P.O. Box Number is INot Acceptabla)
1200 S PINE ISLAND RD = | P
PLANTATION FL 33324 i
it : Zin Cod
City | FL in Code
8. The above named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, inf the State of Florida,
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
|
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 Election Campaian Financi
. . i . paign Financing s
Tax ﬁlln_g r:eqmrernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | fgg?ohéaezfe
{See criteria on back) 4 Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE DT 1 Delste TILE VP | [l Change  [X Addition
NAME MOURIDY, GLENN KAME Jacqueline Glbbs
streeT anoress | 343 THORNALL ST stReet aooRess | 343 Thornall St .
or-s-2P | EDISON NJ CITY-57-2IP Edison, NJ
me < |8 3 oelete e ‘ [JChenge [ Addition
NAME SHEEHAN, MARGUERITE NAME
sreer apDRess | 343 THORNALL ST STREET ADDRESS !
CITY-ST-7IP EDISON NJ CITY-§T-2IP f
T D O Delete TME - ! Ol thange [ Addition
HAME MOLLHAGEN, WILLIAM C NAME
sTReeT AbDRESS | 343 THORNALL ST STREET ADDRESS
CITY-ST-7P EDISON NJ CITY-ST-2IF
TIILE PD [ Delie TITLE ' [JChangs [ Addition
HAME COOPER, SAMUEL H. NAME
sTheeT aD0REss | 300 TICE BLVD 3RD FL N STAEET ADDRESS
CITY-ST-21P WOODCUFF LAKE NJ CiTY-5T-2IP
TITLE VP [ petete TITLE ‘ [3 Change [ Addition
NAME CRAUFURD, SUSAN NAME :
staeer anoress | 4915 INDEPENDENCE PKWY STREET ABDRESS
CiTY-§T-2IP TAMPA FL CITY-§T-ZIP ‘
me EVP O Delete TILE Ol thange [ Addition
NAME HALL, DEANE W. HAME
sTREeT ADDRESS | G900 SOUTHPOINT DR N STREET ADDRESS
arv-s-2P | JACKSONVILLE FL CITY-§7-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect ab it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with all other ljye empowered. |

SIGNATURE: __ (i fne ¥9llr— };ﬁoﬂf)[ 732 205-0758

I
i

a_?llATUR ND 'I"YPED OR PHINTEU NAME OF SIGNING QFFICER OR DIRECTOR A\ . L Date Daylims Phona #
A0 s N i
(/ p C P

0574201

CRZE034 {10/00)



