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v o COVER LETTER
TO:  Amendment Section
Divislon of Corporations
SUBJECT: UNITED STUDENT AID FUNDS, INC,
c Name of Corporation
DOCUMENT NUMBER: 816041

The enclozed Statement of Changs of Registered Office/Ageat and fse are submitied for filing,
Please retum all correspondence conceming this mattor to the following:

Julis Ragsdale
Nams of Contaet Parson

Uhnitad Student Aid Funds, Ine.
Fir/Company

9998 Cronspoint Bivd Suite 400
Adaress

INDIANAPOLIS IN 46256 US
City/State and Zip Code

Juliesagedale@uaatunds.mg
E-mail addrese: (fo be used for future annual report notification)

. For further Information concerning this muttor, please call:

Kim Lucas ) : 317 806-1221
at
— Neme of Contact Person — ('xm&lr& Daytime Telcphone Number

Enclosed is & $35.00 check made payable to the Departnent of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Ky FOR CORPORATIONS

g.lfﬂta’nf v the provisions of sections 607.0502, 617, 0502, 607, 1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation erganized under the lows of the Stais of | Dolowum
in order to change its regiztored office or registered agent, or both, in the State of Florida,

1. The name of the corpomticn'wm STUDENT AID FUNDS, INC

2. The principe! offics adkiress: 9998 CROSSPOINT BLVD Suite 400
" INDIANAPOLIS IN 46256 US N

3, The mailing address (if different);

4. Date of incorporation/quelification: ____ 0301962~ Document namber: g16oal

$ 5. The name and street address of the current rogistered agent and registarsd office on file with the
Floride Department of State; (Ifresigned, entar resipned)

CORPORATION SBRVICE COMPANY

<

1201 HAYS STREET TALLAHASSEE FL 32301-2525 US
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