2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005952 Secretary of State

1. Entity Name 02-21-2003 90848 044 ***150.00

EDUCATION LENDING SERVICES, INC.

Principal Place of Business Malling Address

12760 HIGH BLUFF DR., STE 210 12760 HIGH BLUFF DR.. STE 210

SAN DIEGO CA 92130 SAN DIEGO CA 92130

N I WA DR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number . Applied For

52 2270753 Not Applicable

ZIp Country |2k | Country | 5 certiicaie of Status Desied O _ ?ese gesqlﬁ:j:énonal

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

y Name

C T CORPORATION SYSTEM : T T T e T Yoy Ve oS
1200 SOUTH PINE ISLAND ROAD oot Ackiess (PO, Box Humberls o fecepien®

PLANTATION FL 33324

City F L

Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signaturs, typed or printed name of regisisred agent and title if applicable. ‘ (NOTE: Regislarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florlda Department of State

9. Election Carnpaign Financing
Trust Fund Contribution,

%$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delete TILE O] thange [ Addition
NAME SHAUT, MlCHAEL H NAME

syreer aooress | 16090 PARKLAND DRIVE STREET ADCRESS

erv-sr-ne | SHAKER HEIGHTS OH 44120 CITY-57-2P

L SD [ Delete TITLE 3 Change [ Addition
NAME FEIST, DOUGLAS L NAWE

streeT sooress | 12760 HIGH BLUFF DR., STE 210 STREET ADDRESS

arv-st.ze |SAN DIEGO CA_ B CITY-ST-2P _ . e e et wm -

TME L)) O Delete TNLE [ change [ Addition
NAME CLARK, JAMES G NAME

smeer aporess | 12760 HIGH BLUFF DR., STE 210 STREET ADORESS

crv-st-ze | SAN DIEGO CA CITY-ST- 2P

TILE v 1 Delete e 3 Change [ Addition
HAME MOORE, PERRY D NAME'

streeT aooaess |6 EAST 4TH STREET STE 300 STREET ADDRESS

cmv-st-ze | CINGINNATI OH 45202 CITY-ST-2IP

TME O Delete TIME [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

of the corporation or the receive)
changed, or on an attachme

5le
ith an address, with ther like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal efect as if racle under oath; that | am an officer or director
e € red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

QUDQUGLAS L. FEIST, EVP & SEC 02/04/03 858.617.6080

SIGNATURE ANI ;] D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

Feb 21, 2003 8:00 am

CR2EQ34 (10/02)




