2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR)

DOCUMENT #

1. Entity Name

CHASE MORTGAGE HOLDINGS, INC.

F97000003244

Principal Place of Business

4919 MEMORIAL HWY

Mailing Address
343 THORNALL STREET

STE 100 C/O LEGAL DEPARTMENT
TAMPA FL 33634 EDISON NJ 03837
us

2. Prl&flpal Place of Business

1S Indhpen

Lo

by TADY

3. Mailing Address

it Apt

o

elc

I suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90379 028 ***150.00

MGIVUAR ARG

[J CHECK HERE IF MAKING CHANGES

City & Sta City & State 4. FEI Number Applied For
é m FL 13 3945513 Not Applicable
t i C ' --
é%(o % L{ CDUUS ‘q Zip ountry 5. Cerfificate of Status Desired O g‘g‘;‘z’q lﬁ?:d't'c’”a'
6._Name and Address of Current Registered Agem - . o . ___71..Name and Address of New Reqistered Agent
Name

C T':CORPORATION SYSTEM
120 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Singdre. typed or peinted name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FIEE NOW!!I FEE IS $150.00
Aﬂer May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE SVTD O Detets mE SV'—D Change [ Addition
NAME JAMES, ENTERLEIN o NAME rOes Entferiin P un M

sTreer aporess | 4919 MEMORIAL HIGHWAY STREET ADDRESS l—lq,% J,;qdlpel’t'iﬂCZ r \j

arv-st-22 | TAMPA FL 33634 av-srar |, FL Z30 3‘-{

MLE PD O Delete TILE ?D ﬂ’ Change [ Addition
e SIMON, PENELOPE A o e Ren 2Lt hay

sTReeT ADDRESS | 270 PARK AVE STREET ADDRESS l_fCHO\ Nména( [ﬁ

or-stz¢ | NEW YORK NY 10017 s | o, FL_536 oL/

TITLE D — . - Gelet ME e o T— [ Change ] Addition
ME HAYDEN, LUKE S - N Hoidee, L2 us st

STREET ADDRESS | 970 PARK AVE steeT aoomess | el Hex X

crv-s-7P | NEW YORK NY 10017 orvstze | Eegre, M7 %X 3 ?"

e D O elete TILE (3 Change [ Addition
e MOURIDY, GLENN J e e boudy 1 &L ;

STREET ADDRESS | 270 PARK AVE STREETADORESS | U™ “errall S

civ-stze | NEW YORK NY 10017 avsre | gieon, A8 OSYI

TITLE VPS [ etste TITLE VPs . ﬁChange (] Addition
v DENISE, DES ROSIER M mce DeskosielS

sTReeT Aponess | 4919 MEMORIAL HWY STREET AODRESS ?ﬁ] s Inde P@ﬂdﬁﬂcﬂ FR!{KMY

CITY-ST-2IP TAMPA F| 33634 CITY-ST-2IP "TU.N@[L . L 33(03 (-{

TITLE VAS [ Deet e V& . Change ([ Addition
NAME DEBRA, DANS - NAME %Vl > )%%{élh F

staeeT aooRess | 4919 MEMORIAL HWY streT ADDRess | L1 S hde P‘Q(\ /

erv-st-7 | TAMPA FL 33634 CIFY-ST-2P o, FL %%34‘

12. | hereby certify that the information supplied with this filin 3
indicated on this report or suppignental report is true an

of the corperation or tveive
changed, or on an attafhryent w
SIGNATURE: ‘

EENES) A. Simen/

does not qualify for the exermnption stated in Section 119, Q7(3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

va(léaE RREy

I \o% 220U |

\SIGNATURE . AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phone #

8910

v

CR2E034 (10/02)



