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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: University of St. Francis Corporation
Name of Corporation

DOCUMENT NUMBER; "%07¢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:

A.C. Jehason
Name of Contact Person

Uriversity ol St. Francis Corporation
Firm/Company

SO0 N WILCOX ST
Address

JOLEET, IL 60435
Ciry/State and Zip Code

swettergren@stirancis.edu

E-mail address: (1o te used for tuture annual report notification)

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop a1 ( 800 ) 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

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

ailine Ad . Sireet Address:
Ammﬁcﬂt §cction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallghassee, FL 32303
CR2EDAS (D4/13)

({({H2200008654% 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of lItinois
in order to change its registered office or registered agent, or both, in the Stare of Florida

1. The name of the fion: University of St. Fraocis Corporgtion

2. The principal office address: University of St Francis Corporation 500 N WILCOX ST JOLIET, IL 60433

3. The mailing address (if different):

4. Date of incorporation/qualification: 913 1/1984 Document number: 720765 —
e
5. The name and street address of the current registered agent and registered office on file with the -_—':g-; ~ ;:-‘m
Florida Department of State: (If resigned, enter resigned) B % o
DR. LYLE HICKS BRIV I
R e
8320 ESPERANZA ST UNIT 1606 B ]
FT. MEYERS, FL 33912 =)
Py o)
6. The name and street address of the new registered agent (if changed) and /or registered office - =
(if changed):
URS AGENTS INC.
3458 LAKESHORE DR
PO. Box NOT acceptable
TALLAHASSEE, FL 31312

The street address of its _t:‘%istercd office and the street address of the business office of its registered agent,
as changed will be identicd.

Such change was authorized by resolution duly adopted by its board of difrcclors or by an officer so
authori the board, or the corporation has been notified in writing of the change.

R, éé’ﬁ’%wi %ﬁmgﬁ
-
Thereb i the intmen: as registered agent and agree to act in this capacity.
) ﬁmhe); , e‘g fo caa,ﬁﬁf with the a%giom oj%!l :taru:gfr relative 1o the propgra;yd complete pe%)rm;a:nqe
%my duties, and | t{.'aymdiar with and accept the obligation of n}v opﬁgman register ya en!, if this
2

am
cument is e:‘ngeﬁle me, g}{ toreflecta ess, | hereby Confirm that i
corporation en noujrr in wriling of this Change,

%‘%“ - 4-23}2

7 Eignature of Registered Agent

e i AN OLICET O

ange in the regisiere

if signing on behalf of an entity:
Bk, M darewny
Typed or Plinted Name 7

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (04/13)

({{H22000086549 3})}



