FILED
2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000103589 ecretary of State
1. Entity Name 04-23-2003 90138 022 ***150.00
SQUTHEAST FINANCIAL LENDING GROUP, INC.
Principal Place of Business Mailing Address -—— -
8257 NORMANDY BLVD. SUMTE L P.O. OX 16952 it
JACKSONVILLE FL 3221 JACKSONVILLE FL 322458352
us

2. Principal Place of Business 3. Mailing Address (}[g

Suite, Apt. #, etc. Suite, Apt. #, etc. / : [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number m Applied For

Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o e | Name
DYBALSKI, KEVIN A = e —
Street Add (P.O. Box Numb Not A tabl
1501 FRUITCOVE WOODS DR ree ress ox Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageﬁt

SIGNATURE
- Signature, typsd or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00
: . Election C ign Fi i ;
5 Aeriay . 2003 oo w bo S50 o St Compmgpranors - $5.00 oy o
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e [ [ Delete TTLE O] change [ Addition
NAME DYBALSKI, KEVIN A HAME
steet aooress | 1501 FRUIT COVE WOODS DR STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32259 CITY-ST-21P
TITLE v O pekete TITLE [ cChange [ Addlition
NAME RYAN, JAMESC NAME
streer aooress | 5133 VERDIS STREET STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32258 CImY-ST-21P
TIMLE B - 3 Delete TITLE [ change (7 Addition
ThaMET T e I
STREET ADDRESS STREET ADDRESS T N - T e s e e
CITY-S1-2P CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TTLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / f or-srze

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tpee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thig report as requireq by Chay ttir, 607, Florida Statutes; and {hal my name appears in Block 10 or Block 11 if

changed, orcmanat . / - 4
/ﬁ (V7 8 Wiy, UR)02  F4-783-3330

Data Daytirme Phone #

12. ! hereby certify. that‘the |nformat|on supplied witl

AN . ]

ad

CR2E034 (10/02)



