2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P93000060736

NELNET MARKETING SOLUTIONS, INC.

Principal Place of Business
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

Mailing Address

6420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91490 041 ***150.00

1UU0IIPY

I T

[J CHECK HERE IF MAKING CHANGES

MARTINEZ, EDWARDP .
C/0 HUMAN RESOURCES

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

e

City & State City & State 4, FEI Number Applied For
59—3210387 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired A ?g'gi.ﬂ?:f;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T —— - - -+ -

~ Street Address (P.O”Bos Numbar 1§ Nat Acceptablia)”

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contrikxution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS l

TITLE D [ pelete TITLE [T Change  [3 Addition
NAME HEIMES, TERRY NAME

smreer aooress | 121 SOUTH 13TH STREET, #301 STREET ADDRESS

CITY-ST-2IP LINCOLN NE 68508 CITY-ST-2P

TITLE 0 3 celete TILE [ Change [ Addition
WAME DUNLAP, MICHAEL S NAME

sTReer anoREss | 6801 SOUTH 27TH STREET STREET ADDRESS

CITY-ST-ZIP |_|NCO|_N NE 88512 CITY-ST-21P

TITLE [ pelete TITLE [JChange ] Addition
NAME MARﬂNEZ, EDWARD P R L U c—
staeer aookess | 6420 SOUTHPOINT PARKWAY STREET ADDRESS |

orv-st-ar | JACKSONVILLE FL 32216 Ciry-ST-2IP

TITLE [T Delets TITLE [J Chenge [ Additian
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE 1 betete TIMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachmeptwi

SIGNATURE:

12. | hereby certify that the information supplied with

this filin

trustee empowered to execu
an address, with

el

ther Iikefermpow.

1o RED

I he . 3 does not qualily for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/35105 203 o 54|

SIGNATUHE AND TYPED OR PRINTED my opigmume OFFIC? DIRECTOR

Date Daytime Phone #

31228 8

fal

CR2ZEQ34 (10/02)



