2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852984

1. Entity Name

CHASE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
850 THIRD AVE C/O US REALTY GORP.
23RD FLOOR 950 THIRD AVE- 23RD-FLOOR'

NEW YORK NY 1['.022 _NEW YORK NY 10022 -
e Y HlIII!\Illil!lll\llllllﬂ?||N|I!Il

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90051 016 ***150.00

2. Principal Place of Business 37 Mailing Address  * . ) Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE }
City & State City & State 4, FEI Number Applied For

22 2318907 Not Applicable
Zi t i o
2, Country Zip Country 5. Ceriificate of Staws Desired [ gi'gesq L‘:?:c""""a'

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

R, - — Name _ R B —— -
CT CORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submite 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 registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

(See criteria on back) - 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD: O Celete TITLE T Change [ Addition
NAME HABER, JAMES NAME
stresT Aporsss | ~950 THIRD AVE -23RD FLR STREET ADDRESS
CIFY-ST- 2P NEW YORK NY 10022 CITY-ST-2P
TITLE [ petete TMLE O change [ Addition
NAME ROSEN IRWIN HAME
streeTapDRess | 950 THIRD AVE -23RD FLR STREET ADDRESS
CITY-§T-2P NEW YORK NY 10022 ey ST-2P
TITeE N l:] Delste TTLE C [l Change [ Addition
NAME- - -~ e N : e —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP T EL e i CITY-ST-2IP
TiTLE R [ Delete e Cichange [ Addition
NAME '-'._ e NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ’ o CITY-ST-ZIP
THILE TR e I Delete TME O crangs [ Addition
NAME e L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP
TILE ’ O Detete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7P

13. | hereby certh’x that the information suppli
indicated en this report or supplems reporfis true and acc
of the corporation or the receiver opfrustee egfipowered 1o ex|
changed, or on an attachment wigh an addrghs, with all oth

SIGNATURE: LG A AAZQU =D

t quality for the exemptjon stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
e and that my signature shall have the same (egal effect as if made under oath; that | am an officer or directer
this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

/1) YIvegs vID

sml‘aruas ARD TYPED OR /mfn’Eo NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

Ay BLOLGOO"

CR2E034 (9/01)



