2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 852984

1. Entity Name

CHASE MORTGAGE SERVICES, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90002 045 ***150.00

Principal Place of Business Mailing Address

950 THIRD AVE G/0 US REALTY CORP,

23RD FLOOR 950 THIRD AVE- 23RD FLOOR
NEW YORK NY 10022 NEW YORK NY 10022

us us

AODUBDDY

2. Principal Place of Business 3. Mailing Address

ARV G

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FElNumber  22-2318907 Applied For
Nat Applicable
e AR OO e ] Eouniny = -|TSCCettificaizol Status Desired"*—'"'$8‘75"°fddi‘i°“a|'—' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL I Zip Code

8. The above named entity submils this tstalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signalure reguired when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

(See criteria cn back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHQ:TOHS IN 11
TILE P3TD [ Delete TITLE H’Change O Addition
NAME HABEN, JAMES NAME N A [bﬁ, P\ (ﬂ/‘{ 65
sireer boress | 950 THIRD AVE -23RD FLR STREET ADDRESS !
corv-st-ze | NEW YORK NY 10022 CiFY-ST-2
TILE v [ Delee TILE [ Change [ Addition
NAME ROSEN, IRWIN NAME
swreet anoress | 950 THIRD AVE -23RD FLR STREET ACDRESS
crv:st=ze =T NEW - YORK-NY- 10022 == = T e R (Y= ST g [ S T &
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-Zip GiTY-ST-2P
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-5T-21P
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this repart or supplemental repoz4
of the corparation or the receiver or trustes
changed, of on an attachrment with an a

SIGNATURE:

this filing does not qua

wered,

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as requirec by Chapter B07, Florida Statutes; apdl that my name appears in Block 11 or Block 12 if

/o] wvésd V100

smum‘uns»tn TYPED OR PAINTED NAME-GHEIGNING OFFICER OR DIRECTOR

Dalg Daytime Phona #

0000169

CR2E034 (10/00)




