“2500°UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # P97000103589 May 09, 2000 8:00 am
SOUTHEAST FINANCIAL LENDING GROUP, INC. Secretary of State
/ 05-09-2000 90130 010 ***150.00
]
Principal Place of Business Mailing Address /
8257 NORMANDY BLVD. SUMTE L P.O. OX 16952
JACKSONVILLE FL 32221 JACKSONVILLE FL 32245
us
L R IR W
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
59-3481338 Net Applicable
Zip Country L Zip Country ) j_: _‘C—Zertiﬁcwms Desied (] ﬁg..g?q jﬁgﬂonai
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYBALSKL KEVIN A Street Address (P.O. Box Numt;er is Not Acceptable)
8257 NORMANDY BLVD, SUNE L ‘
“SACKSONVILLE FL 32221
City Zip Code
l_ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth,

in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl and tile if applicable (NOTE: Registered Agent signature required when reinstating} CATE
) L L i m
9. 1h|sf$orporallpn is ek:glbl;a tl|3 satlsfyc;ls Intangible FILE NOW!!! I;EE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts 1o do 50, /] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fass
(See criteria on back) \ Make Check Payable to Department of State
11, OFFICHBé ANQ_))IHECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Celete TITLE [J change  [J Addition
NAME DYBALSKI KEVIN A NANE
STREET ADDRESS | 4614 BIRCHWOOD AVE STREET ADDAESS
orv-st20 | JACKSONVILLE FL 32207 o-r-2¢
TITLE v [ pelete TITLE [ change [ Addition
NAME RYAN, JAMES C NAME
STREET ADDRESS | 5133 VERDIS STREET. STREET ADDRESS
CITY-§T-2IF JACKSONVILLE-FL-32258 PN - .~ COY-ST-ZIP 1, . . _ o m mee e
TITLE ‘ [ Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ( pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P

13. | hereby certily that the information supplied with this filing does
indicated on this report or supplemental regort is true and acc

t qualify for the exernption stated in Section 119.07{3Xi),

changed, or on an attachment ddress with all othgf likeEmpowered

Florida Statutes, | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g irustee empowered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o /ﬁvéﬁé &fyotoc C?W?IJ 2334

SIGNATURE:

#  SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



