2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name

SOUTHEAST FINANCIAL ACCEPTANCE, INC. 03-13-2002 90027 023 ***150.00
Principal Place of Business _h{!ai ti_ng Address

8257 NORMANDY BLVD PO'BOX'16952. _ o _ .
_STEN JACKSONVILLE FL 33285 —o _. e - '

TIRCKSONVILLE FL gadft ———rmmer =o — mmisafowzee o o o . CEe

ST

_.n

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3482359 Not Applicable
i l il P
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DYBALSKI, KEVIN A
1501 FRUITCOVE WOODS DR
JACKSONVILLE FL 32259

Street Address {P.O. Box Number is Not Acceptable)

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 J
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to  satishy its Intanginle e FILE NOW!!! FEE IST $150.00 10. -Election Campaign Financing= - $5.00 May o
“Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe‘;g
{See criteria on back) W Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TqE P Cloeete | e [ change [ Addition
NAME DYBALSKI, KEVIN A NAME

sireeT aopiess [ 1501 FRIUTCOVE WQODS DR STREET ADDRESS

,,(m«-snzw JACKSONVILLE FL 32259 CITY-ST-2P
me ..V [ pelete THLE O change [ Acdition
NAME RYAN, JAMES C HAME
sTaeet aporess | 5133 VERDIS STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32258 ‘ CITY-5T-7IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2F
TILE [ Detete TITLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2FF CITY-ST-7P
TITLE [ Datete TTLE -, » [ Change ;[ Addition
NAME NAME - i PRI e [ I .
STREET ADDRESS STREET AnDaEss,_ R
TME . . O Delete me s " [ Change ' [ Addition
NAME - ' HAME _ T - ’ .
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-8T-21P

13 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Stalutes | further certify that the information
+ indicated on'this report of gupplemental feportis true gnd diccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of ihe corporatiof or the e Or tristee empow €/ to 'execute this report as required by Chapter 607, Florida Statutes: and that my narhe appears in Block 11 or Block 12 if
changed, or on an atta 2l other Ilke empcwered

SIGNATUR

Ky 2-3803. ?0$f~ 2¢3-2336

SIgNATURE W PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phona #

AV 21eeedd

' “
{H e

CR2E034 (9/01)

=R



