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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Socretary of State -

January 10, 2005

NEWTEK SMALL BUSINESS FINANCE, INC.
462 SEVENTH AVE., 14TH FLOOR
NEW YORR, NY 10018

SUBJECT: NEWTEK SMALL BUSINESS FIMANCE, INC.
REF: F04000003638

He tecelived your electronlcally transmltted document. However, the
dosumant has not baen filed. Plesse make the following corrections and
refax the complete document, ineluding thea alactronic filing cover sheet.

REGISTERED ACENT FORM RBEING USED IS FOR A LIMITED LIABILITY COMDANY.
PLEASE COMPLETE THE REGISTERED AGENT FORM FCR A CORPORATION ANT RETURN FOR
FILING.

Please return your documant, along with a zopy of this letter, within £0
days or your filing will be aconsidered abandoned.

If you have any questiona concerning the filing of your documant, please
call (850} 245-6906,

Darlene Connell FPAX Aud. #: RO5000005738
Document Specialist Latter Number: 20500001747

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR. CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 5071508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized wnder the laws of the State of
New Yark

in order to chanpe its registered office or registered agent, oy Both, in the Stare
of Flovida.

1. The name of the corporation: Newtek Small Buzinzas Finanes, Inc,

2. The principal office address:_ 462 Seventh Avenue 14th Floor New York, Y 10018

3. The meiling address (if different);

4, Date of incorporation/qualificarion; 62%/04

Document number: F04000003638

5. The name and street addrcss of the current registered agent and registered office on file with the

;;' ¥ =
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Florida Department of State: S
Bemet, Mark £sq. P =z
4D) Esst Jackson Strest Sute 2500 ES -

Tampa, FL 33602 :% ‘-}

6. The name and street address of the new repistersd ageme (if changed) and /ot registered office (15_3% =3
changed): 2 =3

C T Carporation Sysiem .

¢/a CT Corporgtion System
(-0, Box or perromat maiThex, NOT yecepiable)
1200 South Pine Island Rord, Plantation, Florida 33124

The strcet gdds i i j i i
T :s cﬁﬁn gﬁs 3{1 ia% gﬁm 'ufﬁce and the street address of the business office of its registered

Such ¢ waa autharized by resolution duty adoptad by its board of direct b offt
awthonze he board, or theycorpomﬁon ha‘.s}r begr? nntilrg::::l in wa'rritiglg c:fm: 0% ge, oo 8
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Downs, Frosidertt™
L herebpadlept the ap,

in YPET TETE Bn -
niment a5 regisiered agent and agree to acy in Hhis capasity,

I furthér agree o comggf with the progi.a_:'gns il starutgsg:dative to the pr agg ar?é’ complete
performance of my chities, and I am familiar with and accept the gbligation of my I
registered agent. “Or, If this documént is bein e in ik

T

7d sition as
fed merely: 1o reflect ¢ chan ¢ ragisrered
office address, I herebi confirm that the corpgingon has geen nﬁ:ﬁea’ in writing of lhisgzzange.
C,'] Catporation Svstem

By

1 1efos™
ienanp R e Agent) o)

If signing on hehelf of an entity:  Mark S. Eppley
Assistant Vice-President
(Tyned or Privted Name ary

* # # FILING FEE: 535.00 * * *

MAXE CHFCKR FAYABLE T PLONI0S DERARTMYNT OF STATE AND MAIL TS:
Drnmcn OF Corroramars. 2.0, BOX 6327, TALLAWASSEE, FL 31314

{Capncity)

FLARR « | 840 €7 Syrimen Onlbes

HERIE



