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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 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

in order to change iis registered qffice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Gampus Communications Groug, Inc.

2. The principal office address:

125 W. Church St Ste. 100 Champaign IL §1820

3. The mailing address (if differenty
PO Box 85 Champailgnh L 61824
4, Date of incorporationfquatification: 2122102 Document number: FU1000005810
5. The name and street address of the current registered agent and registered office on file with
Florida Department of State:
Sandra Buhr
13416 Foxhaven Dr. South
__Jacksonville FL 32224

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

{iF changedy:

National Gorporate Research, Ltd,, Inc.

515 East Park Avenue

{P.O. Box NOT acceptoble}
Tallahassee Florida 32301

The street address of its registered office and the sireet address of the business office of its regisiersd agen
as changed will be idenﬁcg. c £ gent,

Such change was gut.hurizedb resohution duly adopied by its board of directors or by an officer so
aut%a%/ the board, or theycorpmat?on hligbeet? notified in writing of the chan gcb,(

M )[ia % Mark A. Scifres President & CEQ

(Signature of an offber or director) {Printed or typed nams wd tide)

I b epf the niment as registered agent ard fo act int thi iy,

e SR e eyt W

Munes, and I aIm ngz‘!z'ar with gnd aocept the o‘?fgaﬁon o, rg’y position as registered agerit. "
£ef

It L8 Hed)

T
carporation has been nofified in writing of this change.

MaAf. 1O

CR2BO4S (1/05)

all stgrutes relative Yo the proper and ¢

lete ormance
_ 7 perfermance
to reflzct a g i the registered oifice address, T hereby confirm thar the

* ¢+ FTLING FEE: 33500 * » %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEER, FL 32314
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