FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  PO0000083930 ecretary of State
1. Entity Name 04-30-2003 90042 046 ***150.00
NATIONAL EDUCATION LOAN NETWORK OF FLORIDA, INC.
Principal Place of Business Mailing Address
6420 SOUTHPOINT PKWY 6420 SQUTHPQINT PKWY
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32218 1 1 02 B 8 55
I S LR TR
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Amicabie
Zp Counlry Zip Country 5. Certificate of Status Desired O ?g;g?q “:?:‘;ﬁonw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
et e e | o NAME o e o o T T

MARTINEZ, EDWARD P
C/0 HUMAN RESOURCES

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

6420 SOUTHPOINT PKWY

-'JACKSONWU.E Fl. 32216 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.

SIGNATURE
Signaiurg, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
A My 1,2003 Foo wil b0 85500 b Socte Commuan oo $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete F TILE O Change [ Addition
NAME HEIMES, TERRY NAME
staeeT sooress | 121 SOUTH 13 STREET #3014 STREET ADDRESS
arv-sr-ze | LINCOLN NE 68508 CITy-ST-2IP
TITLE 0 : 1 pelete TITLE [ Change [ Addition
NAME DUNLAP, MICHAEL S NAME
streeT aDbRess | 6801 SOUTH 27 STREET STREET ADDRESS
omrv-st-z¢ | LINCOLN NE 68512 CITY-ST-2IP
TITLE 0 [ belete TITLE [JChange [ Additicn
NAME MARTINEZ, EDWARD P - - - R R
street aDDRESS | 6420 SOUTHPOINT PKWY STREET ADDRESS
crv-st-zP | JACKSONVILLE FL 32216 CITY-$T-2P
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 pelzte THTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST=2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac th an address, with all other like empowered.
SIGNATURE: g M@Q#&W RED ?%?é/a% 3 é%éf//

SIGNATURE AND TYPED OR PRINTED | m\MEb_E s:Gum}bvlcsn OR DIRECTOR Daig Daytime Phone #

AY  $L8200

CR2EQ34 (10/02)



