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COVER LETTER
TO: Amendment Section
Division of Corporations
Sl;f BJE CT: Reed Technology and Information Services inc,
~ Nume of Corporalion
845023

DOCUMENT NUMBER:_
The enclosed Statement of Change of Reglstered Office/Agon! and fee are submitted for filing,
Plouse return all correspondence concerning this mamer vo the following:

Ronee Simositon
Name of Contact PFerson

Reed Elpevier Propercties Inc.
Firm/Company

1105 North Market Streer, Suite 501
Address

Wilmingcon, Delaware 15301
Clty?Statc and Ztp Codg

renee.simonum@reipmsi.com

E-mall address: (fo be used for Tuture anaual repot notlication)

For further information conceminyg this maiter, please call:

Renee Simonton at 2 y . B84 8311

{
Nare of Coniact Person Atea Code & Daytime Telephone Number

Enclosed is a $35.00 chock made payable 10 the Department of State.

Mailing Address: Address:

Amenément Section ent dection

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallashassee, FL 32301

CRIEQAS (305)

11004 « TVIHUT € T Sykin Ouline



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

Pursvant 10 the provisions of sections 607.0502, 6170502, 607.1508, or 617.4 50&. Florida Starates, this
statement of change is submitted for a corporation organized under the ltws of the Stale of _Delawere

in order 1o change its reglsiered office or registered agent, or both, in the State of Florida.

L. The of the Tation: Reed Tochnology and Information Services Inc.

2. The principal office address: 7 Walnul Grove Drive, HORSHAM PA 19044 US

3. The mailing address Gif different): C/O REED BLSEVIER INC, TWO NEWTON PLACE, STE 330,
NEWTON MA 02458-1637 US

4. Dats of incorporution/qualification:

$. The name and street address of the carrent regisiered agent and registered office on file with the
Florida Departnent of State: {If resigned, enter resigned)
LEXIS DOCUMENT SERVICES INC,
1201 HAYS STREET S o
“w © o
- et s foamt .1‘_
TALLAHASSEE FL 32301 US , . R =
o _.:.1 ; Lo .
: e T it
6. The name and street address of the new registered agent (if changed) und Jor registered oflice %’_‘} '_g T ".Z_
(ifchangﬁd): \r“-'d ’."?\ - - l‘i .
C T Corporntion System BATT
‘%?1’:,43. "
¢/o € T Corporstion System, 1200 South Pine Island Road i W
P.O. Box NOT saccpiabic >
Plantation, Florida 33324
The street address of fts registored office and the street address of the business office of it registered sgent,
ag changed will be idcmiczﬁ
Such change was authorized by resolution duly adopted board of d tors or by &n offtcer 50
authorlzccﬁ’y the board, or :hcycorporauon haz l:o.m?1 not:?‘yudﬁn writing of the changey
-
B ardues
1‘ hereby ac-cep.' the ap,
Iher a,

———

Renoa Simonton, Vice President
rin

naing

lmmc ax registered agent and agree 10 act in this capacity
§ree comp rovisions of a l.narurew rckg}vc to the proper ard com
dfm durids, fam Jynu ior m acce ¢ the obfigation of m
umeni is bsm
corporation has een notifled in writing of this change.

!Iere er; Ormancd
sumn as re, :i:era ageal,
arely to re ecr a h Gnge In the registered offica address,
€ T Corpotution System
By
ASIATT

tfthis
erchy confirm dmr tha

F = I
SSG Agent
If signing on behu!f of an entity:

Conme Bruon
ssis

Leladiasio

Qﬂ,l * & w PYLING FEE: $35.00» * + ',
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED4S (8705)
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