2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
i 408219 — Secretary of State
CHASE DIVERSIFIED MORTGAGE CORPORATION 02-18-2002 90165 008 ***150.00
Principal Flace of Business ' Mailing Address
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY
SUITE 112 SUITE 112
e - I \ “ ||| ‘I"l ”m "Iu "" I'I" I"“ |]|” ImI Ill“ |‘||‘ llll
2. Principal Place of Business 3. Mailing Address . H I““' Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26341 12 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O 'is; gesql':g:g"mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
PARKER' ROBERT Street Address (P.0. Box Number is Not Acceptable)
1180 SW 21ST LANE
BOCA RATON FL 33432 C o
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistsred Agent signature required when reinstaling) DATE
g oo ™ L oy a0 res i pessAbgp | 10 EoSinCampson g $5.00 vy
2 ’ ’ * Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS O Delete TITLE [ Change [ Acdition
NAME PARKER,ROBERT NAME
streeT ADDRESS | 180 S.W. 21ST LANE STREET ADDRESS
orv-st-z2r - [BOCA RATON FL CITY-5T-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . O belete TIMLE ' [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ Gelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrew wered S/ }/) 3 j
= 3y I -
SIGNATURE:Rabert tpachin) I : YANED 1/31/02 (¢ )32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EC Dala Daytirna Phone #

CR2E034 (9/01)



