2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F02000005690 ecretary of State
1. Enlity Name 04-28-2003 91490 043 ***150.00
NATIONAL EDUCATION LOAN NETWOHK INC.
Principai Place of Business Majling Address
6420 SOUTHPQINT PARKWAY 6420 SOUTHPOINT PARKWAY ) '
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
S S AT AR AR
Suite. Apt. 4 etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
47-0828363 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O gge ggﬁg’;'oml
&. Name and Address of Current Regls;ered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ EDWARDP = "° - T Streat Address (P.O- Box Number is Not Acceplable) —
HUMAN RESOURCES _
6420 SOUTHPOINT PARKWAY ;
JACKSONVILLE FL 32216 City . FL | 2o 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. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 ) N )
. 9. Election C. Fi ;
Atter May 1, 2003 Foo wil bo 5500 st Careagr s $5.00 o oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PC ' O3 Celete TITLE : [ Change [ Addition
HAME DUNLAP, MICHAEL S NAME
sTReeT ADoRess | 6801 SOUTH 27TH STREET STREET ADDRESS
CITY-ST-2IP LINCOLN NE 68512 CITY-ST-2IP
TITLE S [ Deleta TITLE [ Change [ Addition
NAME MARTINEZ, EDWARD P NAME
STREETADCRESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-§T-2IP
TITLE vC 7 Delete TITLE [F Change [ Addition
HAME BUTTERFIELD, STEPHEN F NAME ) _ _
stwee aooess | 6991 EAST CAMELBACK ROAD, SUITE B-290 STREET ADDRESS
CAY-S$T-2IP SCOTTSDALE AZ 85251 CITY-ST-7IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP CITY-§T-21P
TIILE [T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attach ith an address, with alyother like empowered.

SIGNATURE: _ Al i T QUIRED 1;%25/03 i&é%—ﬁ‘ff /

SIGNATURE ANDTYPED OR pmn?snhQE OF 8 smhﬁ OFFICER OR DIRECTOR Date Daytima Phane #

§

-]

CR2E034 (10/02)



