FILED
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT BR) sz Secretary of State

May 30, 2003 8:00 am

D@CUMENT # P95000050091 05-02-2003 90224 048 ***150.00
1. Entity Name  ~
SOUTHEAST LENDING, INC.
Principal Place of Business Mailing Address ' D 5 U 'i :J 1 d 8
100 N FLORIDA MANGO ROAD 1100 N FLORIDA MANGO ROAD
SUITE H SUTE H
w —— LRV
us _ us
2. Princlpal Place of Business 3. Mailing Address
13833 £-4 Well: LSEIEN Tened 13833 £-Y Lue!me TEpcp
S:':: 'g_gl_';‘c ii"s A‘",* sie. D] CHECK HEFIE IF MAKING CHANGES
City & Slate City & Stat 4, FE! Numbar = Appliad For
We (6 LLOJBD El 7 :m‘fw E/ 650589380 Not Applicable
Z'ps'éq ;ELW M cm"g‘ | “g%\{ "-L Country, f 5. Certlicate of Siaiiis Desired -1 ""‘fg Zlfqaf:é"“"a’
8. Name and Addrass of Current Registared Agent 7. Name and Address of Now Registersd Agent
————— e s o e ——— s e =+ J_Name_ . __ . __ SV
?;:JSMU;IO'&;S"Y DR. Strect Address (P.0. Box Number is Nol Acceptable)
SUTTE 209
CORAL SPRINGS FL 33071 City FL [ ZpCoce

8. The above named entity submits this s’.a!ernent for the purpose of changing Its registered oflice or registered agent. or bolh, in the Siate of Florida, | am familiar with, and accept
the obligations o reg!stered agent. "=

SIGNATURE
Sagneture, typednrerm:dnamomwm agentand tite if apphcable. {NOTE: flegistarad Agen signatre requined whan reinatting) DATE

. . Trust Fund Contribution. O ‘Addad to Feés

Make Check Payablor}o Filorida Dgpar‘tment of StatQ .

0. - " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |0 . R O Deiete ME Clchange [ Addition

HAME HAYESSDAVD A - NAME

smeet ancaess | 7230 BRUNSWICK CIRCLE STREET ADORESS

cav-st-2¢ | BOYNTON BEACH R 33437 CHrY-51-2P

THE O Detets me ) Ochange [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

[riy o B R e - CITY-57-2P e ——— .

nne 7 Delete 133 . Ochange [ addition
M o I N3 B . - .

STREET SODRESS - STREET ADIRESS } §|

CITY-5T-2P CITY-§1-2P C

TnE [ outete TILE : [ Change [ Acdition

STREET ADORESS STREES ADDRESS : \

CTY-ST-2IP CTY-S1-2P

TITE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cInY-ST- 2P : OrEY. ST 2P

TME O Detets § e : O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITy-5T- 7P

12. | hereby certify thai ihe information supplied with this filin g does not qualify for the exemption stated in Sac'uon 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall h e legal eflect as if mase urder oath; that | am an officer or director
of the gorporation or \he receiver of trustes empowarad la axecule this report 88 tequired by Ch | my pa:pe appears in Block 10 or Block 113l
changed, of on an attachment with an address, with all other like empowered. 7
e ;ﬂ

SIGNATURE: SIGNATURE REQUIR -

masmnm-nnpnmmmorsmmosmonm

Jlorida Statutes;

CR2E034 (10/02)




