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PARANET CORPORATION SERVICES, INC.

3761 Venture Drive Suite 260
Duluth, Georgia 30096
800-277-9977 / Fax 800-815-0477

May 19, 2003

RE: United Asset Coverage, Inc.

Florida Department of State
Division of Corporations
Amendment Section

409 E. Gaines Street
Tallahassee, Florida 3239%

Dear SirMadam:

Please file the following document on behalf of the above referenced entity:

1. Statement of Change of Registered Agent or
Registered Office and conformed copy
2. our check for your filing fee of $35.00

Please send evidence to me in the enclosed self addressed stamped envelope.

Thank you for your assistance. If you have any questions, please call me using our toll free
number 800-277-9977. )

Very truly yours,

VY A

Gwendolyn Andrews
Assistant Secretary

Paranet Job No. 03-04-0169
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O(MC(L H‘ et &WCI &n(“

(Name of corporafibin}
DOCUMENT NUMBER:__ = G4 700005 {3

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:

@Mmdblmx /4 ho]/a(m)s -_

{J (Name of person) g"u

rm/company)

2761 Viture D gw‘iﬁ 2L

(Address)

Dulust, A Zo054

(City¥state and zip code)

For further information concerning this matter, please call:

S at( @0‘0 )Q_]?“qq_?‘?

(Area code & daytime lelephone number)

(Na f person)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies,
Delaware

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its vegistered office or registered agent, ov both, in the State
1. The name of the corporation:

United Assef Coverage, Inc. .
27
2. The principal office address: 215 Shuman Blvd., 4th Floor, Naperville, IL 60583 gr__:l
o —
ze = T
3. The mailing address (if different): _ Rl ™
L =2 (o
. . - =- —
o,
4, Date of incorporation/qualification: March 7, 1997 Document number: _ 970000083 -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Corporation Service Company
1201 Hays 5t
Tallahassee, FL 32301

changed);

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

526 E. Park Avenue

(P.0. Box or persenal mallbox NOT acceplable)
Tallahassee, FL 32301
The street address of its re

f ﬁiste;ed office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorized by resolution duly adopted
authgprize

y the board, or the corporation has been not

_tf;y its board of directers or by an officer so
ified in writing of the change.
18, Ature of a l.I.CE!

Mhao~ 4 cCorrpimotiar—, C0
i1 Or typed name and {ifle
[ hereby accept the appointment as registered agent and agrec to act in this capacity,
I furthér agree to comply with the provisions of all stqtutes relative to the proper and complete

nee of my diities, and I aim familiar with and accept the obligation of my position as
regisybyed agent. O, if th :
offigf 4ddress, I hereby confipmth

THTaG opIcE ¢ nainman of the board)

is documemf‘h is being filed merely to reflect a change in the registere

; . cnange ¢
that the corporation has been notified in writing of this change.
Registered Agent) ]
If signing on behalf of an entity:

571902
By:  Gwendolyn Andrews

(Date)

{Typed or Printed Name)
NRAI Services, Inc.

Spl. Assistant Secretary

(Capacity)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MALL TO:
Division of CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FE, 32314



