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ERIC S. NEWMAN | 7 1139 Linden Avenue

RN Deerfield, IL 60015
ATTO EY AT LAW Phone 847-914-0515 Fax 847-914-0616

ERIC S. NEWMAN
EricN1765@aol.com

March 11, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: TECHNICAL SCHOOLS OF AMERICA, INC.

Document Number P02000036018

Change of Address for Registered Agent
Ladies and Gentlemen:
Included with this letter please find the Statement of Change of Registered Office or Agent or
Both for Corporations form for the above-referenced corporation and the required filing fee in
the amount of $35.
Please contact the undersigned if you require any additional information or have any questions.

Thank you very much for your prompt attention to this matter.

Very truly yours,

Eric S. Ne%

Enclosures

tsaiRegAgntLir
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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 Statutes,
the undersigned corporation organized under the laws of the State of FloeioA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; /[E(,b/)f Qﬁ/f Scng [ L of 14/\/1@&'[:24-} . Z{)’C_ p

L1

Cond Guve  FL 33D
3. Date of incorporation/qualification: 4/ 2 ! 02— Document numbei: éﬁ !Z@ZE E CO/ 8

4, The name and address of the current registered agent and office:

2. The mailinégddrcss of the corporation : 00 Seth ~‘Dl. xL€ (—}lql/liﬁ’ﬂ\/,l

Co:’?éV&L'\B/\ TUUleL Qvaimr\Lf 20 D
(0] [hays Skted L '
Tollphages, FL 372301-252S %2 % ‘:ﬂ
5. The name and address of the new registered agent (if changed) and/or registered office (if Chitigedys <
(P. O. Box Net Acceptable) cD =
e,
Joha Skele Tﬂ 1 27, %

(¢ €
Cocond= Grne (FL 33122

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
- 4 ! l?! 225 L

authorize & b%r%
T, chairmian or viee chairman of e board) “(Date)

Tohw Skeele, T2 Besdent | o

(Printed or typdd namé’and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
[ fiirther agree to comply with the provisions of all statutes rélative to the proper and comp]gfe
performance of my dutiés, and I ain familiar with and accept the obligation of my position as
registered argepJ ,

Z/tqfwoa

=y o
"L(bl afure Wrc& Agent) (Late]

Ef)igning on behalf of an entity:

Johy Skele 72, lres, dont

{Typed or Printed Name) (Capactty}

* % * FILING FEE: $35.00 * * *

CR2IE043(9/00)
PIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FLL 32314



