FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

LDOCUMENT # M44961

ecretary of State

1. Entity Name 04-18-2003 90451 029 ***150.00

AMERITRADE INSTITUTIONAL SERVICES, INC.

Principal Place of Business Mailing Address
4211 SOUTH 102ND STREET C/O CORPORATE TAX
OMAHA NE 68127 4211 SOUTH 102ND STREET

S i AT EER DB

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, g1C. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
- . . 1 1 3036499 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 ?eae-gfq Lﬁ.?edéﬁ()néll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FI [ ZoCode

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

SIGNATURE
Signalurg, typed or printed name of registared agent and lills il applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW! FEE IS $150.00 . U )
N 9, Election C: F
Atter May 1, 2003 Fee wil be $550.00 et fond Gt T Aettey pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv & Delste TITLE (D change [ Adgition
NAME GIBSON, MARK NAME '
staeer aooress {4211 SOUTH 102ND ST STREET ANDRESS
arv-st-ze - |[OMAHA NE 68127 [iTY-ST-2P
TMLE S [ Deleta TITLE P.S , V] (¢ change [ Addition
NAME RICKETTS, J PETER NAME
STREET ADDRESS 4211 SOUTH 102ND ST STREET ADCRESS
_omv-st-ap - FOMAHA NE 68127 . e e i e e __-p-CiTY-ST-ZPP R — - - - ——_-
TITLE T C] Defete TILE [ Change [0 Addition
NAME MACDONALD, JOHN R NAME
STREET ADDRESS |4211 SOUTH 102ND ST STREET ADDRESS
urv-st-2r - |OMAHA NE 68127 CITY-ST-21P
TITLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 1 pelete TILE [ Change  [_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

ith this filing does not qualify|for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation

indicated ¢h this report or supple rtis true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr?Wgelempowered to execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blozk 11 if
changed]or on an attachment with an addgss. Il other like empoy€red.

SIGNATNRE: 2 baEe U 2 macPondd  uhidlm

ANDTYPE[\)R PRINTED NAME OF SIGNING OFFICEA QR DIREGTOR Data Daytime Phone #

12. | hareby ceg#

b
=

CR2E034 (10/02)

)



