2000 UNIFORM BUSINESS REPORT (UBR)

B. 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 of printad nama of registerad agent and tide if applicable. {NOTE' Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Ei;t Igzn%ag;?:?bnuﬁ:: nene 4 fc:jd.ngOh;’:?ésB ¢
(See criteria an back) a Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O pelete TITLE [ change  [J Addition
NAME MOURIDY, GLENN NAME
STREET ADDRESS | 343 THORNALL ST STREET ACDRESS
GiTY-ST-2IP EDISON NJ CITY-5T-2IF
TIILE S O Delete e () Criange [ Addition
Nave SHEEHAN, MARGUERITE Nakg
STREET ADDRESS | 343 THORNALL ST STREET ADDRESS
CTY:ST-2P__ | EDISON:-NJ- - CITY-ST-ZIP . . o
TITLE D [ Detete TILE [JChange [ Addition
NAME MOLLHAGEN, WILLIAM C HAME
STREET ADORESS 343 THORNALL ST : STREET ADDRESS
CITY-ST-2P EDISON NJ CITY-ST-2IF
TITLE PD [ celete TITLE [ Change [ Addition
NAME COOPER, SAMUEL H. NAME
STREET ADORESS [ 300 TICE BLVD 3RD FL N STREET ADDRESS
GITY-51-Z2IP WOODCU.FF LAKE NJ CITY-ST-ZIP
T VP [ Delete TIE {0 thange [ Addltion
HAME CRAUFURD, SUSAN NAME
STREET ADDRESS | 4915 INDEPENDENCE PKWY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
TITLE EVP [ Delete TITLE [ Change [} Addition
NAME HALL, DEANE W. NANE
STREET ADDRESS | 6900 SOUTHPOINT DR N ‘ STREET ADDAESS
CITY-8T-2IP JACKSONV‘LLE FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with is fiing does not qualify for the exemplion stated in Section 112.07(3)1), 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 tfustee empowere execute 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 attachment with £h address, yith ajf other lie empowered.

SIGNATURE: YL A FCUNURED 3-20-00 732 205-0758
B AL I 0] N A A SR o] Sy S

DOCUMENT # 408187 FILED
1. Entity Name Mar 29, 2000 8:00 am
CHASE HOME MORTGAGE CORPORATION OF THE SOUTHEAST Secretary of State
03-29-2000 90052 007 ***150.00
Principal Place of Business Mailing Address
4915 INDEPENDENGE PARKWAY 343 THORNALL STREET
ITAMPA FL 33634-4540 C/0 LEGAL DEPARTMENT
EDISON NJ (8837-2206
us
i s TTRA ORISR MERAC A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59'1413442 Not Applicahle
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggqlﬁgﬂﬁ""al
P 6.-Name and Address of Curront Registered Agent - | m——————=__7..Name and Addrass of New Registiered Agent--. -—_ —___ 1
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nun:t;er is Mot Acceptable)
1200 $ PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99'



