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December 18, 2008
FLORIDA DEPARTMENT QOF STATE
FLORIDA COASTAL SCHOOL OF LAW, ING. uomof Corporations

8787 BAYPINE RD
JACKSONVILLE, FL 32216

SUBJECT: FLORIDA COASTAL SCHOOL OF LAW, INC.
REF: F03000D04947 -

We raeceived your elactronically transmitted doecument. However, the
document has not heen filed. Please make the following corrections and
refax the complets dooument, including the elactronic £iling eover sheat.

Pleare correct the heading of the document tco indlcate the corporation was
ocrganized under the laws of the State of Dalaware.

Please raturn your document, along with a copy of this letter, within 60
days or your flling will be considered akandoned.

If you have any questicns concerning the filing of your document, please
call (830) 245-8§923.

Teresa Brawn FAX Aud. §#: BOBOOD274599
Ragulatory Speaialist XI Letter Number: 0D08RA00060897

P.O BOX 6327 - Tallnhassee, Flonda 32314



: s STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant o the provivions of sections 6070502, 617.0502, 607. 1508, wr 617.1 308, Florida S!alu{es, this
statement of change Is submitted for 4 corporation organized under the laws of the State of ,_._Ef—_ﬂ@}:q- - &
in order to change ity regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; FLORIDA COASTAL SCHOOL OF LAW, INC.

2. The principal office address; 8787 BAYPINE RD
JACKSONVILLE, FL 32216

—

3. The mailing address (if differont):

4. Date of incorporation/quatification: 10/03/2003

Document number: F0300000494?

§. The name und street address of the current registered agent und registered office on file with the
; Florida Department of State: (17 resigned, enter resipned)

CORPORATION SERVICE COMPANY
j 1201 HAYS STREET

TALLAHASSEE, FL 32301.2525

B, B
= 2 ‘
6. 1:1:"1(: name and streut address of the new registered agent (if changed) and /or rugistered otfice ‘; ;.?J % ""'n
(i changed): b= oL A o .
=t
. . wnE - r
C T Corporation System w™ on
-~
. . Mo | N
¢/o C T Corporution System, 1200 South Pine lsland Road no=x U
(PO Dok NOT acoepadte) . g‘.{, Ve
Plantstion, Florida 33324
The street address of its

-

! of s ) uﬁistrm-d office and the street address of the business office of its registored agent,
as changed will be identical.

Such change was suthorized by resolution duly sdopted by its bourd of directors or by an officer so
authodzadgby the board. or thcycorpm'aticn hag baerf natified in writing of the chan gf.‘:.f

o ¥ £ oot

- (¥ighutury o0 BT iver or director) j

gy
v
95

Scott E. Thompson
T T Trhnsd or fyped e and Wy
{ heraby accept the appoinmment as

L registered qrent and agree to act in this capacity,
furthér agree to comply with the ra%isiom of ail stamtef;e atjve o the A
g gzy du:;e;, and I ami familiar with gnd ace j
ocument is

. roper and camplete performance
/ epf the obligation of my position as re%"“wef agent. Or, {f this
icmgﬂte marely to reflect a change in the registered office address, 1 herehy confirm thal the
corporation has been notified in writing of thiy Change. ,
C T Corpordtigh System
By: @A ,f,d A :
=0 Al ; . / Z«/y 2 F
(Signature of Regisiered Agent) o ]I’Dat;r
If signing on behulf of an entity: ;
Barbara A. Burke
Spacial Aselatant Seoralary
ITyped o Printed Name)
* % * FILING FEE; §35.00 % * %
MAKE CHECI&S FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, F[. 32314
CR2E045 (8/05)
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