E
Eﬁ

2000 UNIFORM BUSINESS REPORT (.UBR’) FILED

ELE

CHASE DIVERSIFIED MORTGAGE CORPORATION , 02092000 90916 015 **¥150.00
Principal Place of Business Mailing Address
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
SUITE 112 SUITE 112 TEL gy
BOCA RATON FL 33432 BOCA RATON FL 334326130 -
Suite, Apt. #, etc. Suite, Apt-. #, etc. DO NOT WRITE IN THIS S8PACE
City & State Ciyasate &, FEI Numo Applied For
g y MO 699634112 | feorieare
Zp Country ap Couniry §. Certificate of Status Desired O $8 75 Addmonal
N T [ . e e e . Fee Requ:red e
6. Name and Address of Current Registered Agent i i 7. Name and Address of New Reg:slered Agent T
Name
PARKER, ROBERT . Street Address (P.O. Box Number is Not Acceplable)
1180 SW 21ST LANE
BOCA RATON FL 33432
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 registersd agent and ttie It applicabie. ({NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation Is eligible to salisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects ko do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ol Make Check Payable to Department of State

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

TIE PTS 1 Delete TITLE ‘ ClcChange [

NAME PARKER, ROBERT NAME . . .

stReeTaDoress | 1180 SW. 21ST LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ *::-

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY - ST-219

me T ) T T T T T T Opeee . fpme T T T ) Ochange [

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP ' CITY-ST-2P

TME - [ Delete TITLE Cchange [

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST P

TITLE [ Delete TITE [ Change

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e [ pslete TITLE [[] Change [0 aanimn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify thal the information
indigated on this report or supplemental 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 rec ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE: ¥\ o //2?/00 @/)35?—/45/

A Ol RECTOR Date Daytime Phone #




