2001 UNIFORM BUSINESS REPORT-(UBR) -

DOCUMENT # PO0000083930

1. Enlity Namae

NATIONAL EDUCATION LOAN NETWORK OF FLORIDA, INC.

Principal Place of Business

6420 SOUTHPOINT PXWY
JACKSONVILLE FL 32216

Mailing Address

6420 SOUYHPOINT PKWY
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Addrass

4/6/0.

Apr 25, 2001 8:00 am

R

FILED
ecretary of State

04-06-2001 90057 042 ***150.00

ey

I

MIICR

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zp Country Zp Courlry 5. Ceiicatoof Staus Desied ~ [] $+79 Addilonal
Faes Required
6. Name and Address of Current Registered Agent , 7. Name and Addraas of New Reglsiered Agem R i
’ e ) ] T Nams '
—=== < HENRY 7 BARRY ===t === B = e === = ==~
Street Address (P.O. Box Numnber is Not Acceptabla)
6420 SOUTHPOINT PKWY
JACKSONVELE FL 32218
i City EL | Zpoode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Flovida.
SIGNATURE
Signature, Tpod o prinksd name of regisienad Agen and tide it apolicable. (NOTE: Ragistarad Agen 5gnalne requred when 1sinstating) DATE
8. This corparation is eligible to satisty Its Intangible FILE NOW!II! FFEE I&‘T] |$1 5:.:5% o 10. Election Campaign Financing $5.00 way o
Tax filing r.equwernem and elects 10 do s0. After MAY 1, 2001 Fee will be . Trust Furd Coniribution. Added I Fees
{Ses crizeria on back) Make Check Payabls 1o Departmeni of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D 1 Delers e D Change [ Agdition | S
[=]
e HOSEA, CHARLES £ e s
sTReer ADoREss | 8420 SOUTHPOINT PKWY STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32216 CITY- ST-21P a
e O Celete T O o 0l Addlins | &
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY- ST 7P cITY-ST-2p
TIRLE O Delete THLE O cChange [ Addition
NAME . . P N R -- - it e e+ =
STREET ADORESS il SIAEET ADORESS
“eiry-§r-ap e | - - - - - - CTY-5T-2P — T - - -
TME ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 0P cmy-§T-7P )
mLE O Delste me O Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- §1-21p CITY-ST- AP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-ST- 2P

13, | hereby ceniz‘thal 1he information suppfied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | furthar certify thal Lhe information
i al effect as if made under oath; that | am an cfficer or director

of Ihe corporation or the receiver of trustes ampowerad 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

indicated on

3 report or supplemental report is true al

changed, or on an aftachment wilh an address, with all other like empowared.

&

Bttty £ flor

accurale and that my signature shall have the sama lag.

}/:b/aé

FPS - 28 - 74y

SIGNATURE: %

NATURE ANC TYPED OF FRINTED NAME 6@»«3 OFFICER OR (MRECTOR

7

Daytime Prone &

e



