' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000042 Feb 19, 2001 8:00 am
1+ Entty Name Secretary of State

FLORIDA EDUCATIONAL LOAN MARKETING CORPORATION 02-19-2001 90065 025 ****5] 25
Principal Place of Business Mailing Address
1555 NORTH FIESTA BLVD. 1555 NORTH FIESTA BLVD.
GILBERT AZ 85233 GILBERT AZ 85233
T s v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
58'2302377 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired Od ?g’gi&?:ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) MOHR[S, _J,U_D_'IH _M,S;.M._ o o ] 7 j Street Addrgss (FT,O. on Nu‘mber is Not Acceptable)
10420 SW 77TH AVE. o — .
MIAM! FL 33156 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.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMTLE co O oelete TITLE D [J Ghange  KRpddition
HAME ROIG, VINCENT NAME LOPEZ, RONNIE
sTReeT ADDRESS | 1555 N. FIESTA BOULEVARD ) STREETADOFESS § 1555 N. FIESTA BOULEVARD
orv-s-zf | GILBERT AZ 85233 eiry-ST-2° GILBERT AZ 85233
TILE PD O Delete TLE D . (3 Change  f3ghddition
NAME BARBARINI, PAUL G NAsE MORFESSIS, TOANNA
street ADDRESS | 1555 N. FIESTA BOULEVARD i STREET ADDRESS 1555 N. FIESTA BOULEVARD
CITY-ST-21P GILBERT AZ 85233 CITY-ST-2IP CILBEREAZ 85233
TITLE ASTV O Delete TITLE VP [IChange K Xaddition
NAME CHAPIN, RICHARD NAME RYAN, BARBARA
STREET ApDRESS | 1555 N, FIESTA BOULEVARD STREETADORESS | 1555 N. FIESTA BOULEVARD
crv-st-2P | GILBERT AZ 85233 GiTY-ST-2P GILRER AZ 83233
TTLE . D i i O Delete TITLE VP . O change K Raddition
| e UBETTS,STEVE —7 0 T T B NAME " CANTOR, RTICKI - ) R
STREET ADDRESS 1555 N_ FIESTA BOULEVARD STREET ADORESS 1 555 N. FIESTA BOULEVARD
orv-s1-2P” | GILBERT AZ 85233 ume-ST-2P GILBERT AZ 85233
TIMLE D 1 Delate TITLE VP [CJcChange K XKaddition
NAME EVANS, GEORGE NAME HARRIS, KATHY
STREET AbDRESS | 1555 N. FIESTA BOULEVARD STREETADDRESS | 1555 N. FIESTA BOULEVARD
or-s1-zp | GILBERT AZ 85233 CIrv-ST- 2 GILBERT AZ 85233
TIE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li mpowered.
SIGNATURE: )@ﬂ@wﬁ.ﬁgm */ic /o] (4go)Ho |- bl
T obme  Daymernomer |

SIGN‘TUHWD OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2EQ37 (10/00)




v 2001 UNIFORNM SUSINESS REFCAT (USA)

!

DOCUMENT # N97000000042

1. Enlity Name

FLORIDA EDUCATIONAL LOAN MARKETING CORPORATION

Principal Place of Business

1555 NORTH FIESTA BLVD.
GILBERT AZ 85233

Mailing Address

1555 NORTH FIESTA
GILBERT AZ 85273

BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. ¥, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'230237? Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired 0 Foe Roquired
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, JUDITH MS.
10420 SW T7TH AVE.
MIAMI FL 33156

Street Address {(P.O. Box Number is Not Acceplatiel

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the state of Flonda.

SIGNATURE
Signature, typed of printed nama of reg stered agant and e f applcabes {MOTE Regstered Agan: agnature regured wrier renalabng) SATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE CD O Delete TINE vp [ Change  FKaddition
NAME ROIG, VINCENT NAME HURTT, CRAIG
sTReeT noRess | 1555 N. FIESTA BOULEVARD STREETADORESS | 1555 N. FIESTA BOULEVARD
ur-st-2e | GILBERT AZ 85233 Gry- 572 GILBERT AZ 85233
THLE PD 7 pelete TITLE VP [ change  EXadditon
NAME BARBARINI, PAUL G L MORRIS, JUDITH
stheeT ooRess | 1566 N. FIESTA BOULEVARD STREETADORESS | 1555 N, FIESTA BOULEVARD
cmy-sr-29 GILBERT AZ 85233 giry-Sr-2¢ GILBERT AZ 852313
Tme ASTV O petete TITLE T O crange  XXaddition
NAKE CHAPIN, RICHARD NAME CHESIN, MICHAEL
street ap0fEss | 1588 N. FIESTA BOULEVARD STREETADORESS | 1555 N. FIESTA BOULEVARD
CTY-ST-2F GILBERT AZ 85233 cre-st-ap GILBERT AZ 85233
e D (1 Delete NMLE T O change  KXAdaiion
HAME BETTS. STEVE NAME JACOBSON, LISA
sTREET ADDRESS | §556 N. FIESTA BOULEVARD STREETADORESS | 1555 N. FIESTA BOULEVARD
orv-ST2° | GILBERT AZ 85233 barv-St-2¢ GILBERT AZ 85233
TILE D O Delete TIE ] Change (] Addition
HAME EVANS, GEORGE NAME
stREeT ADDRESS | 1555 N. FIESTA BOULEVARD STAEET ADDAESS
Lary-ST-2W G'LBERT Az 85233 CITY-5T-2P
TME [ pelete O7E O charge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes | further certity that the infarmation
indicaled on this report or supplemeantal reporl s true and accurate and that my s«gnatura shail have the same legal effect as .f made under gath; that | am an olficer or d.rzcler
of the corporation ar the recaiver or trustee empowered 10 execute this raport as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 114f
changed. or on an attachment with an address. with all other like ampowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylme Prona #

AN

CRPFOR7 (1000



