2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000079674 Mar 31, 2000 8:00 am

1. Entity Name

SOUTHEAST MORTGAGE GROUP, INC. Secretary of State

03-31-2000 90075 048 ***158.75

Principal Place of Business Mailing Address

4823 SILVER STAR RD. 1315 N HART BLVD

SUITE 100 ORLANDO FL 32818-5907

ORLANDO FL 32808 us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= C - - - Narne._ —— - - -
PINKSTON' ELIZABETH Street Address (P.O. Box Number is Not Acceptabile)
1315 N. HART BLVD.
ORLANDO FL 32818
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. Ihis corporation is eligible to satisfy its Infangible . FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May e
ax ﬂlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
{See criteria on back) \% Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ pelete TITLE [ change [ Addition
NAME PINKSTON, ELIZABETH NAME
steer anomess | 1315 N. HART BLVD. STREET ADDRESS
CITY-ST-20P ORLANDO FL 32818 CITY-5T-2IP
TILE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDAESS . STREST ADDRESS |- =
CITY-S7-21P ’ CITY-ST-2IP
TITLE [ Delele TIFLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TTLE ™ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-5T-2IP
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EF/d ofcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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