éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050091 May 11, 2000 8:00 am

1. Entity Name S f
SOUTHEAST LENDING, INC. ecretary of State
. 05-11-2000 90313 025 ***168.75

Principal Piace of Business . Mailing Address

7504 WILES RD 7504 WILES ROAD

SUITE 10 SUITE 101

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2031
us us

2. Principal Place of

ey |||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat Applied For

City & State 4. FEI Number
Ao ?fe/fé Loecd 2 sl L Ared] A2 ™ 650589590 Not Applicable

L

zp Cougyry, Zip Cogpt? ificate ~ $8.75 Additional
ST /4 ﬂm/ g %z ﬂﬂ'f 8. Certificate of Status Desired E'/Fee Required _

6. Name and Address of Current Registered Agent -~ ) 7. Name an;i Addr;ss of New Registered Agent
Name
METAXA, LINDA J Street Address (P.O. Box Number is Not Acceptable)
2011 N.E. 58TH COURT
FORT LAUDERDALE FL 33308
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 State of Florida.

SIGNATURE -
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Rapistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction Campaicn Fi ‘
- ; . paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution, 00  Addadto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 EP ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 11 _
TLE DPAS O Delete TILE D chenge [ Addition |
NAME METAXA, UINDA J NAME &
sTReET ADDAESS | 2011 NE 59 COURT STREET ADDRESS §
onv S1-7¢ | FORT LAUDERDALE FL 33308 cinv-51-2¢ o
TiE 1] B osiete Tme [ Change ) Addlion | O
NAME HAYES, KATHLEEN £ NAME
STREET ADDRESS | 3235 NW 64TH STREET STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 CITY-51-2IP
me ~ | CFOsS™ T ) T T Ohelee  fTME T 70T ot © " change [ Addition ’
NAME COLGAN, JAMES F NAME
STREET ADDRESS | 7411 ANNAPOUIS LANE STREST ADDRESS
GITY-5T-21P PARKLAND FL 33067 CITY-ST-2IP
TITLE [ celate TITLE M -7 /‘}) [ Change % Addition
NAME NAME Fev o’ A L4 “j v ~
STREET ADGRESS STREETADDRESS | 7,2 uisf b &I e
CITY-$1-2P CITY-ST-2IP Fogn KGZas, L sFYTE
TIMLE [ pelets TITLE o [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CiTY-$T-2IP
TITLE . [ peete TITLE [ change  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- 57-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify far the exerption 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 legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12if

changed, or on an attachment n add , with all other Jike em ed. - -

g attac ress, wi i power .jZ . 6%
N / /

SIGNATURE: PN sl br 5922 er L TS
RE AND TYPED OR PRINTED NAM Data Daytime Phone #




