m .

(Requestor's Name}

Fo4-000

Q022 o¥G-

(Address)

(Address)

Il

(City/State/Zip/Phone #)

[Jrexur  []war [] maL

(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Cffice Use Only

il

200060103242

| DS 05—-01033--013  #¥35.00




-

PREMIER CORPORATE SERVICES, INC.
*23 P

200 West Adams Street, Suite 2007
Chicago, IL 60606
(312) 346-3606 (800Q) 934-2556
Fax: (312) 348-3607

September 28, 2005 Vi4d REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL. 32399

RE: USA Funding Corp. d/b/a USA Funding Corp. of Wisconsin
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office
for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincerely,
Tony Alexander

TA/sme.
Encl.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of Wisconsin

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corp()[atjon; TUSA Funding Corp. of Wisconsin

in order
2. The principal office address;_17035 W. Wisconsin Avenue, Suite 135
Brookfield, W1 53005 =
= ¢
p 1 [==1 e
3. The mailing address (if different): o %%
S Em
R = Ll
v o=
4. Date of incorporation/qualification: 7/30/1993 Document number: _F04000002684 w %'; o
-
5. The name and street address of the current registered agent and registered office on file with the = v
Florida Department of State: O  BE
o 2
CT Corporation System =R
1200 South Pine [sland Road,
Plantation, FL 33324
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
(P.O. Box or personal mailbox NOT acceptable)
Waeston, FL 33331
The street address of its registered office and the street address of the business office of its registered agent, as 1
changed will be identical. ;
Such change was authorized by resolution cliy adppted by its board of directors or by an officer so authorized by l
the board, or t s been notiffc titing of the change.
A
- /‘ Ronald O. Walters, CEO
(Signafure of an officer or director) {Printed or typed name and title)
I hereby accept the appgintment as registered ugent and agree to act in this capacity,
{lfurther agree to com,ply with th%provisions of all statutes relative to the proper and complete
uties, and I am fami 1ar with and accept the obligation g ]
heing filed merely to reflect a change in the registered offi
heen hotifi writing of this change. _ -
NRAIl Sg i/ogls ne.
by:
£ :

onrg’ance of my
y confirm that the corporation has

9 /)f/t’/

“
(Date)

C | perfor
my position as registered agent. Or, zfr’/-ﬂs ocument is
ce address, [ here

_@W of Repistepéd Agent)

If signing on behalf of an entity:

Anthony J. Alexander

(Typed or Printed Name)

Asst. Secretary

(Capacity)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



