FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  F02000000257 Secretary of S
1. Entity Name 02-25-2003 90133 030 ***150.00
STUDENT LOAN XPRESS, INC.
Principal Place of Business Mailing Address
12760 HIGH BLUFF DR. STE 210 12760 HIGH BLUFF DR.. STE 210
SAN DIEGO CA 82131 SAN DIEGO Ca 92131
N N A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANQES
City & State City & State 4, FEl Number Applied For
33‘0959408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq lﬁged;tional
6. Name and Address_éf Chrrent Registered Agent o T " 7. Name and Address of New Registered Agent. -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acce, table)
1200 SOUTH PINE ISLAND ROAD . i
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
I " .
AﬂF"l-WEa N?VZVC:O!Zi iﬁsvﬁl ilsgsgg 00 8. Eiection Campaign Financing $5.00 may Be
er May 1, b ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS (3 nelets TITLE EVP & SEC X1 Change  [TJ Addition
NAME FEIST, DOUGLAS L NAME DOUGLAS L. FEIST
streer aooress | 12760 HIGH BLUFF DR., STE 210 STREET ADDRESS
crv-st-ze | SAN DIEGO CA CITY-ST-2IP
TIE vT 0 elete TITLE PRES . [ Change &7 Addition
NAME CLARK, JAMES G NAME FABRIZIO BALESTRI

sTheeT aporess | 12760 HIGH BLUFF DR., STE 210

STREET ADDRESS
FD TE 210
arv-s1-2¢ | SAN DIEGO CA 12760 HIGH BLUFF DR, STE 21

- STz SAN_DIEGO. CA 62130

TITLE CD T T T O e - e e T - [ Change [ Addition
NAME SHAUT, MICHAEL H NAME
streer apoaess | 6 EAST 4TH ST., STE 300 STREET ADDRESS

crv-st-ze | CINCINNATE OH

CITY-ST-ZIP

TITLE O Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZIP CITY-ST-ZIP

THLE [ Detete TITLE [0 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE . [ pelete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2iP CITy-ST-2IP

12. ) hereby cerlify thatihe informa ppliethwg é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orsUpplemental report S tye 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 corporation or the feceiver or trustee empowengd to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attactment with an address with M other like empowered. ) e :

" H . ] 'Y 4 8 8-617.6 80
SIGNATURE: E@{B’qg%&é&DL FEIST, EVP & SEC 02/04/03 5 0]

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)




