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

DOCUMENT #  P97000105329 ecretary of State
1. Entity Name 04-23-2003 90138 021 ***150.00
SOUTHEAST FINANCIAL ACCEPTANCE, INC,
Principal Place of Business Mailing Address
8257 NORMANDY BLVD PC BOX 16952 i
STE 1 JACKSONVILLE fFL 32245
M AU MR
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suile<lApt. #, etc. ] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-3482359 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TDYBALSKLKEVINA - -~ T T e e e e e e e
Street Add (P.O. Box Numb N 1Acceptable)
1501 FRUTCOVE WOODS DR et Aedese (O PoxMumbere e
JACKSONVILLE FL 32259
"Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

L
.

SIGNATURE L=
Signature, typed or printed name of regisiered ageni and title if applicable. {NOTE: Registerag Agent signature required whan reinstating) DATE
o
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financiy :
7 After May 1,2003 Fee will be.$550.00 TrusllFund Copnt:?buti‘on " O ﬁgi-egqohll:;sa °
Make Check Payable to Florida Department of State ‘ .
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 1 Delete TITLE [ change [ Additicn
NaME DYBALSKI, KEVIN A NAME
swreer aooress | 1501 FRIUTCOVE WOQDS DR STREET ADDRESS
cmy-s-ze | JACKSONVILLE FL 32259 CITY-§T-7P
TALE v _ [ Delete TITLE [ Change [} Addition
NAME RYAN, JAMES C . NAME
streeT aporess | 5133 VERDIS STREET STREET ADORESS
ervsize | JACKSONVIELE FL 32258 CITY-S1-2P
TITLE O petete TNLE [J Change  [] Addition
NAME ~ 7| T e et e e _ e _ )
STREET ADCRESS STREET ADDRESS e T T e e e -
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-8T-7P
TITLE O pelete TITLE [J chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

12. | hersby certify that the information supplied with thig flllng does not gualify for the exemption stated in Section’112.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar diractor
of the corperation or the .r o trust 29 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ‘p f fs, yH er e owered
' ﬁ@' 2 W f i Y-3/03 Goy-203-2326

RPRINTED NAME OF SIGNING OFFICEH orRlpIRECTOR Date Daylime Phone #

e

CR2E034 (10/02)



