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CorpAssist of Baltimore

Affiliate of NRAI
11 East Chase Street, Suite 9E

Baltimore, MD 21202
Telephone: (410)539-3378 or (800)536-9778

Fax: (410)539-5848

DOCUMENT FILING TRANSMITTAL FORM

To: Florida Office of the Secretary of State

From: CorpAssist-Baltimore/Kerry Strubin

Date:  11-06-03

Job Number: COA-03

Corporate Name: Success For All Foundation, Inc.

Attached for filing please find the following:

XX | Change of Agent
XX | Check Amount $35.00 Check Number 23682
XX Other: Made Payable to Department of State
Special Comments: _
Type of Service:
Same Day 24 Hour XX Regular

Return Original Evidence Yo:

Kerry Strubin
CorpAssist-Baltimore

11 East Chase Street, Suite 9E
Baltimore, MD 21202

IN THE ENCLOSED SELF-ADDRESSED
& PRE-PAID ENVELOPE.

Send Via :

XX | Regular Mail XX Thank you!




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Maryland _in order 1o change ifs registered office or registered agent, or both, in the State
of Florida. ) r_, % o
1. The name of the corporation:_Success For All Foundation, Inc. % %f%c
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4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
NRAI[ Services, Inc.

526 E. Park Avenue
“{P.0. Box ot personal mailoox NOT acceplasley e o T .

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Roger Morin Lo
—— - lPriated ot [yped name and tiley - D

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation ofmy fosino.ga as
registered agent. " OF, if this documeént is being filed merelg to reflect a change in the registered
affice address, I hereby confirm that the corporation has been notified in writing of this change.

Uleln 3.

ate - -

If signing on Béhalf of an entity:
By: Kerry Strubin Assistant Secretary

(Typed of Prinied Name) T s o -0 RTINS,

NRAI Services, Inc. # % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1vISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



