2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P27504 '

DOCUMENT #

1. Enlity Name

CHASE MORTGAGE COMPANY-WEST

Secretary of State

02-06-2003 90083 026 ***150.00

Principal Place of Business
343 THORNALL ST,
EDISON NJ 06837

Mailing Address
343 THORNALL ST.
EDISON NJ 08837

AR TR MR Am

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
251235281 Not Applicable

i C i -

Zip ountry 4 Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R B = —= BRane i Name- e = e - = = - D
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324

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 cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and litle if applicabla.

(NOTE: Ragistared Agent signature requiréd when rainstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE ien Q. F od wla O change B Aadition
NAME ROTELLA, STEPHEN J RAME ygﬂﬁo’\@\dﬁlﬁ- "

srreeT aooress | 343 THORNALL ST STREET ADDRESS . gl Qo :

orr-st-zp | EDISON NJ 08837 CTY-ST-ZP 343 Thanall g{ftbh b&&ﬂ, MT O%T3 *
TILE S O celete TLE . Kolendo. Ol Change 3] Addition
NAME SHEEHAN, MARGUERITE NAME Z—%%SE m KD)i o

streer anoress | 343 THORNALL ST STREET ADDRESS voud Y

arvst-ze | EDISON NJ 08837 s | 800 ReUT pea, PR |G+

— Ve — — B e m | e m— e e e s Dl [ Adion
NAME RUBIN, LORI § NAME

sTReer Aporess | 343 THORNALL ST - STREET ADDRESS

orv-sT-2¢ | EDISON NJ 08837 CITY-§T-2IP

TITLE T W pelete TIMLE [ change [ Acdition
NAME REIK, EDWARD A NAME

streeT aooress | 343 THORNALL ST STREET ADDRESS

cr-st-ze | EDISON NJ 08837 CITY-ST-21P

TME v [T Defet TTLE SVp ] M Change [ Audition
NAME BARREN, JOHN " NAME Tohn Pt fe&‘uﬂ

sreer aookess | 3415 VISION DR. | smeeraooress vrisien e

crv-st-ze | COLUMBUS OH 43219 CITY-ST- 7P SLHE(XLM"GJS ; Ox‘-{ 14‘331 ‘]

me Vv W neleto TITLE [ Change - [ Addition
NAME COHEN, MITCHELL A NAME

strect aooress | 343 THORNALL ST. STREET ADDRESS

orv-st-zp | EDISON NJ 08837 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenfwithap address, with all othe«like empowered.
SIGNATURE: é@'@@m@?% AHSUIRED IM I3 732 4ol
! Date Daylime Phone #

SIGNATURE AND-FYPe0-BE pRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

[V PR ]

CR2E034 (10/02)




