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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

June 23, 2008

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, FIL. 32314

RE:  HBCU/MI Project Office, Inc.

Change of Registered Office and Registered Agent
Dear Sir/Madam,
For the purposes of changing the registered office and registered agent of the above
captioned HBCU/MI Project Office, Inc., please find enclosed, in duplicate, a Statement of
Change of Registered Office or Registered Agent accompanied by our check in the amount

of Amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Sincerely,

Yorder Dt

Xonda Diven
National Registered Agents, Inc.

Enclosure - Check



COVER LETTER

TO: prqdmcn! Section
Division of Corporations

sussect: HBCU/MI PROJECT OFFICE, INC.

{Name of Corporatinn)

DOCUMENT NUMBER: N04000009180

The enclosed Statement of Chunge of Regisiered Office/Agent and fee are submitied for filing.

Mease return of) correspondence concerning this maiter to the following:

Rachael Martin
(Name of Comac! Person)

National Registered Agents, inc.
- (Fiem/Company ¥

11600 Coliege Blvd., Ste 210
{Address)

Overland Park, KS 66210
(City/State and Zip Code)

For further information concerning this mattet, please call:

Rachaei Martin o1 ( 8OO , 520-6724 x503
{Naume of Contact Person) {Area Code & Daytime Teiephone Number)

Enclosed is 8 $35.00 chech made payable 10 the Depanmemn of St

piling Address; S.tml.f.d_tm
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chfion Building
Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahkassce, F1. 32301

CRIFNIS (RS,



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

Pursuant to the provisions of sections 607.0502, 612.0502, 6071508, or 617.1308, Florida Starutes, this
stenement of change iy submined for a corporation organized under the laws uf the State of FL
in order o change its registered office or registered agem, or both, in the Siate of Florida,

1. The name of the corporation: HBCU/M! PROJECT OFFICE, INC.

2. The pri"cfpa] office address: 2000 North A}afaya Tra“, Ste 150

Oriando, FL 32826

3. The mailing address (if difterent); 408 Brant Street, Ste 103

Durham, NC 27707

4. Date of incorporation/qualification: 08/24/2004 Document number: N04000009180

5. The name and sireet address of the eurrent registered agent and registered office on file with the
Florida Department of State:

H.(Hank) Harrison Valentine

2000 North Alafaya Trail, Suite 150 =N

Orlando, FL 32826 %‘;‘3

o

6. The name and street address of the new registered agent {if changed) and for registered office znf:z
{if changed): %Lr{

, i

NRAI Services, Inc. i

5%

2731 Executive Park Drive, Suite 4 =

(PO Box NOW acoepaiie) i

Weston, FL 33331

‘The street address of is _rc%isturcd office and the street address of the business office of its registered ngemt,
s changed will be identical.

Such ¢hange wps authorized by resolution duly udopted by its board of directors or by an officer so
nmhnri:wdg})) !ﬁc hoard, or mi::y corporation hag hecﬂfnﬂ ved $m writing of the chn%gc).'

%. /%fam;a» m H. Harrison Valentine
TIRrAWE Ol BN DHITET OF AECInT] TPrnted 7 Tme g

Lhereby uccept the uppaimmfm as registered agent and agrec to act in this capacity,

1 further agree 1o comply with the {m; visions of afl statutes relutive to the proper and complete performance

of my duwics, and 1 am femiliar wilh and aecepl the ab#gmmn of my position as registered agens. € i this
pciiment is being filed mepely to reflect a change in the registered offive address, | hereby confirm that the

carparation has héen notified in writing of thiv change.

\ [y
@'awy*n%%@%ﬁwm( (o 2408

IF signing on bebalf of an entity:

Xonda Diven/Assistant Secretary
(¥vpest or Printed Name

4% FILING FEE: 83500 % * *

MAKE CHEUKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORA'TIONS, P.0O. BOX 6327, TALLARASSER, FIL 32314
CRZEGAS (B3
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