2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO5160 Feb 10,2002 8:00 am

17 By Name Secretary of State

CHASE MORTGAGE COMPANY EAST 02-10-2002 90054 019 ***150.00
Principal Piace of Business Mailing Address
345 VISION: DR+~ - - 343 THORNALL STREET *
COLUMBUS OH:43219 {4+ = TTH FL - ATTN: NIKKI JORDAN . .
EDISON NJ, 08837 . . v S RPN P
2. Principal Place of Business 3. Mailing Address “"”m "l "m ml[ ||||| |"|l||" |l||||||j| |||" Iml III" III" lln
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31'4360421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
o . ) e e . . ~- __ . FeeRequired .
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
GT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE.ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabts (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporationis eligibis to satisfy its Intangible FILE NOWI!t FEE IS $150.00 oo ) )
Tax filing requ4rerr"1ent and elects o do so. Afler May 1, 2002 Fee will be $550.00 10. E:ﬁ:‘:':]r%ag’::t‘r?;u';g‘:“c'“g 0 E?(‘.OO May Be
faes . ed to Fees
(See Cmerratcn back) " a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L {7 Delete TITLE ﬂPf&d,ﬁﬂ"" ond DWedley Od Change [ Addition
e ROTELLA, STEPHEN J e
sTREET ADORESS | 343 THORNALL STREET STREET ADDRESS
CITY ST-2IP EDISON NJ 08837 CITY-5T-ZiP
TLE T oo B Delete Tme Tecte Loke [ Change [ Addiion
W | REIK, EDWARD A W ldoydiny, LOGS.
STREET ADORESS | 200 OLD WILSON BRIDGE RD STREET ADORESS | B4 B, ~HhevPall B
CITY-§T-71P WORTHINGTON OH 42085 CITY-ST-2P =disoq kT O3
TIMLE D B . [ Delete TIE [ Change [ Addition
e MOURIDY, GLENN e
STREET ADDRTSS | 343 THORNALL STREET STREET ADDRESS
CITY-87-21P EDISON NJ 08837 CITY-S7-21P
TITLE T e e ] Delete TITLE S [ Change ﬁ Addition
NAME S LORI : NAME ]"aﬂ n\ol’SUQﬁ +e
RUBIN, LORI § L
STREET AD0RESS | 343 THORNALL STREET STREET ADDRESS Bqa_) w redl strat
CITY-ST- 2P EDISON NJ 08837 CITY-ST-2IP EdSon NY ORI3TF
TITLE VP Delete TITLE V4 ) [ Ghange Addition
NAME s NAME P(_n 14, Moy-gay "Q} X
GIBBS, JACOUELINE 2alisky vy
STREET ADCRESS | 343 THORNALL ST STREET ADDRESS 3,-_4'.?) Wmﬂ
ar-stzp | EDISON NJ 08837 CITY-ST-ZiP 'Ecthf\'\ CX@B +
TITLE : {J Delate TLE SV P Q(\& Qomphrvl b (D change  [R] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "I‘l'\:ﬁu.” Sdfzﬂ.:f'
CITY-ST-2IP CITY-ST-21P &J‘S[,h , MJ' '-]-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other like ermpowered.

SIGNATURE :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l 1 Date " Daytime Phone #

W PP = Ve P~ Y,

re

CR2E034 (9/01)



