2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

FILED
Apr 28,2003 8:00 am

ngNUMENT #  F02000001665

NELNET LOAN SERVICES, INC.

ecretary of State

04-28-2003 91490 045 ***150.00

Mailing Address
6420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216

Principal Place of Business
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

UG A A

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |
84-0748903 Nat Applicable |
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o T a|-~Name—=s. - L e il e T % ——— _- e
MAR“NEZ’ EDWARD P Street Address (P.O. Box Number is Not Acceptable)
% HUMAN RESOURCES
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216 City - FL I Zip Cade

the obiigations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finanging
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE - 1 PC O petete TLE TJchange (] Addition
NAME DUNLAP, MICHAEL S NAME

smeer aooress | 6801 8. 27TH STREET STREET ADDRESS

gITY-5T-TIp LINCOLN NE 68512 CITY - 5T-21P

TITLE S O Delete TME [ Change (7 Addition
NAME MARTINEZ, EDWARD P NAME

stacet aDDRess | 6420 SOUTPOINT PARKWAY STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-5T-21P

THLE I T v e~ e e o [lpeltter L foTmE. | R [ change 7] Addition
NAME NAME T T e e = - -~
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-5T-2P

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TTLE 1 Delete TITLE Ochange O Addmon_]
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-SI-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-721p

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoshs 3> g st

of the corporation or the receiver or trustee empowered to
changed, or an an attachm ith an address, WDII of
&

SIGNATURE: __CLoULOU L oy

like empow

Daylime Phone #

AV #126200 |

CR2E034 {10/02)



