FILED
FOR PROF!T CORPORATION Feb 07, 2002 8:00 am

UNIFORM BU@INESS REPORT (UBR)

== — Secretary of State
P gf&"ENT # P Ol000003 344 v ‘ 02-07-2002 90028 032 ***150.00
CHEVY CHASE MORTGAGE  IANC
3/80 5 OCEAM  PAWE - # ;g
_H&LLgUD»LEI _£f 232009 _
: ‘ 8419
DO NOT WRITE IN THIS SPACE BOU184
2. Principal Place of Business 3. Mailing Address ®”
3(fr <. oceml Daue 3/g0 S OCERM JRWE 1S
Suite, Ap}; etc. Suite, Apt. #,§tc. DO NOT WRITE IN THIS SPACE
71 ' 114 .
City & State Citﬁ State - 4. FEI Number [ Applied For
HALLANORE | FLornur ‘ ALl A/ome F/ L§-10¢ ISl [Not Applicable
Zi;::)g:?wq C%MD Zip33"09 COEXJ WARD 5. Certificate of Status Desired O ?ese.gesqtﬁg:cilﬁmal

7. Name and Address of Current Raegistered Agent

Neme RUCHARY S SHEAMAAS

Street Address (RO, Box Number.is Nol Acceptable) — - ___ﬁ;_{ G‘/f——"-‘w—

OCEAL VE

_DONOTWRITE______.
"IN THIS SPACE

& HALusonE FL[*2%009

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
r

SIGNATURE W ‘d‘ ’%’"‘“m - /?ff/v’f?ﬂ{) S SHERmAN - \TAN WY 200 A_

S\gr'malure. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . dJanuary 1 - May 1 Fee is $150.00 .
e i roarementand s o dasa TS |-\ After May 1, Fee is $550.00 | 10. Election Gampaign Financing $5.00 vy 8o
S ? “0 back ) & Amended UBR is $61.25 - : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS X
L PKE SIOENT e A/ ME .
NAME RIcHRRD S SHER P HAME
swmeeraooess | 3780 5. OCERA DRIVE STAEET ADURESS
CITY-§T-2IP HALLAN OpLE FLoriD} S3009 CTY-ST-2P
TALE TME
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-71P
TILE TILE
NAME NAME

e stan v - DO NOT WRITE
e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-28 : CITY-ST-2P
TITLE - § e

NAME NAME

STAEET ADDRESS STAEET ADCRESS
CITY-ST-21P CTY-§T-2P
TLE THLE

NAME 2 o HAME

STREET ADDRESS STREET ADORESS
CITY-§T-7iP : ~ CITY-§7- 2P

13. | hereby cerlify that the information supplied with this filing does-not gualify for the exempilicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuls this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an address, with all other like empowered.

SIGNATURE: J. herrar— Qisary 25 _i0p2

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phore #

CR2E034B (12/01)




