2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P05160 ' Secretary of State

1. Entity Name T ook
CHASE MORTGAGE COMPANY EAST 01-31-2003 90379 027 ***150.00

Principal Place of Business Mailing Address
3415 VISION DR. 343 THORNALL STREET
COLUMBUS OH 43218 - TTH FL - ATTN: NIKKI JORDAN
EDISON NJ 08837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. \ [J GHECK HERE IF MAKING GHANGES
L
City & State City & State 7| 4. FEINumber Applied For
. /’\f 3 1-4360421 Not Applicable
Zip Country Zip 7 Country // 5. Certificale of Status Desired 1 gg;g?qlﬁiﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - 2 L= - oae e Namie —— s e o i —— -
. 7
cT COHPORATION SYSTEM ;/ Street Address (P.O. Box Number is Not Acceptable)
4200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
"’ / City ' FL | 2o Code
8. The above named entity submits this staternent for the purpose of ‘. g its registered office or regi=t .ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e . /
P S .
AR = e ) e
SIGNATURE : e P
Signature, typed or printed name of regrstered agent and title it apr s (- l/!\genl signature required when reinstating) DATE
B B B ’
FILE NOW!!I FEE IS $150.00 . o ) . )
N L . El C F
After May 1, 2003 Fee wifl be 5550.00 4 et commton Y O A o2
Make Check Payable to Florida Department of Stat/’ -/ S '
10. OFFICERS AND DIP ,‘?}R“ L ‘. 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P - - e TITLE [ Change ﬂAddiNGn
e ROTELLA, STEPHEN J L e T:ﬂ edmcm, Treln .
sTreer ADDRESS | 343 THORNALL STREET . N STREET ADDRESS Y2 "'H’\CYM‘.\ gwu_;l-
crv-st2e | EDISON NJ 08837 - CITY-S1-2¢ Edian, bin O3
TIILE DD : [ Delete TLE . B Change ] Addiion
NAME HOYDEN, LUKE S : NAME HO\\{ deny ) LUkQ S.
STREET ADDRESS | 343 THORNELL STREF / STREET ADDRESS
CITY-ST-2IP EDISON NJ 08837 - ,,/ CITY-ST-7IP
TILE D o / - 3O oakete. -4 MME . o L - : = [ Change ﬂ Addition
NAME MOURIDY, GLENN .- HAME Ko(ﬂmlt\ ﬁl’fﬁs& e
STREET ADCRESS | 343 THORNALL STREET STREET ADDRESS 0‘-&)
GITY-5T-21P EDISON NJ 03837 GITY-S1- 21 @O QLdQCV\ ‘PA ’ qow
LE S / O Delete TME [ Change [ Addition
NAME SHEEHAN, MARGUERITE NANE
sTReeT ADDRESS | 343 THORNALL STREET STREET ADORESS
orv-s-2° | EDISON NJ 08837 ) CITY-5T- 7P
me w o/ O Delete e [Jchange [ Addiicn
NAME ZALESKI, MARGARET - NAME
staeeT Ao0ress | 343 THORNALL ST STRLCT ADDRESS
CITy-ST-20P EDISON NJ 08837 v CITY-ST-2IP
TITLE L1 [ Detete TITLE [J Change [ Acdition
NAME BARREN, JOHN NAME
streetr A0DRESS | 343 THORNELL STREET STREET ADDRESS :
CITY-ST-2IP EDISON NJ 08837 CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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-recgiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, pith all other like empowered.

SIGNATURE: =‘E@}U RED | i’lfb}O% 78996)8 Yo/

SIGNATURE AND YYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 69/9190

GR2E034 (10/02)



