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COVER LETTER

TO: ' Amendment Section
Division of Corporations

SUBJECT:_M (i tvam: N dc L EdveaTivu_ Qovilsemen
(Name ot Corporation) .

DOCUMENT NUMBER:__ 10N 000000 N

= The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

"Please return all correspondence concerning this matter to the following:

/\/Dmr\ ,Lb QULM\

(Name of Contact Person)

My e

(Firm/Company)

¥ @C)/ 10

(Address)

%«@dd lA S255¢

(City/State and Zip Code)

For further information concerning this matter, please call:

Norin Lsguith a 04l 472 519]

(Naghe of Contact Person) (Area Code & Daytime Tetephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2008

NORIN ISQUITH
MVED

PO BOX 670
FAIRFIELD, IA 52556

SUBJECT: MAHARISHI VEDIC EDUCATION DEVELOPMENT CORPORATION
Ref. Number: FO4000000045 '

We have received your document for MAHARISHI VEDIC EDUCATION
DEVELOPMENT CORPORATION, however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 208A00057170

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 392314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.oerh FOR CORPQRATIONS

.« 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 M_WA
' _in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__M whiccinh! Ve dre S©AveuTim \Dgﬁdtlge‘ggus

2. The principal office address:__\ 499 Cwg ., T\ AV, COorToracon
CueC Evend \ To - 53447
3. The mailing address (if different):

-

4. Date of incorporation/qualification: _ Y2 \3W|20%% _ Document number: _ & 0% 0o 0 ©ov0 W&

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

NLeene Cows _ -

NVE sw  Dand (v e, . B
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6. The name and street address of the new registered agent (if changed) and /or registered office '{’p’-;; ‘3 m
(if changed): ‘,’1‘1“' -
e B QO
" .
B\l cive Qowg S, @
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¥B20 N Diyie Onve 2" e

(P.O. Box NOT acceptable)
Ounvielw .\F—\. UMY

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

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

‘ David R Vewill Director

(Signature of af officer or direcfor} {Prinied of typed name and {itle}

1 hereby accept the appointment as registered agent and agree 10 act in this capacity,

1 furthér agree 1o comply with the provisions of all statutes relative to the proper and comilete performance

of my duties, and [ am familiar with and accept the obligation of rgv position as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

B ‘?MX Qv\%( D;IJ 2003

(Signature of Registered Agent)

If signing on behalf of an entity:

MM&VJS/W l/fdri Edu(a/wn D{’ l/e/o/)mm"f ﬁjr/)wa/\m

(Typed or Prinicd Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



