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COVER LETTER

TO:  Amesndment Section
Division of Corporations

sunsect: American Collegiate Financial Services, Inc.
' {Namea o Corporalian)

DOCUMENT NUMBER: PO3000035328
The enclosed Statoment of Change of Regisiersd Office/Agent and fee are submined for filing.

Please return all correspondence conosming this matter 1o the following:

Jonathan J. Eliis
~ {Name of CBntact Person)

Shumaker, Loop, & Kendrick, LLP
“(EwmfCompany )

101 £ Kennedy Blvd,, Ste. 2800
~(Addresy)

Tampe, FL 33602
(City/State and Zip Code)

For furiher inforznation congaming this matter, please call:

Jennifer Figler at( 813 ) 227.2268
] (Name of Contact Persan} {Area Code & aytime Telephone Number)

Encioset is a $35.00 check made pryabie to the Departmen: of State.

Mailing Addrega; Styeet Address:

Amendment Secrion Amendment Section

Division of Corporations Division of Corporttions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executiva Centar Circle

Tallahassee, F1L 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATTONS )

Pursuant tp the provisions of sections 6770502 §17.0562, £07. 1508, or 617.1508, Florida Startutes, this
stargment of change is submisiad for & sorporation organized under 1he Imws of the State of _Florida
in ordler 3o chomga U regiztared offiea or registered agent, or both, In Tha State of Florida.

1. The name of the corporations American Collegiate Finanaial Services, inc.
2, The principal office nddress: 1800 9ih Avanue North, St Petersburg, FL 33713

3. The mailing address (if different):

4, Dgte of incorparation/qualifieation; 03/26/2003 Docurment number: PO3000035328

5. Thie name and straet address of the current registered agent and registered office on file with the

Florida Department of State:
GCC Ascot Development LLC _
140 NE 4th Ave, Ste. A S B A $
Tl e :
Delray Beach, FL 33483 ‘;'{ﬂ == ? :
_ P
6. The nama ond Sireet address of the new repimersd agent (if changed) and /or registered oFficm e, @ m
(if changed): %; 5 O
Jonathan J. Ellis r‘i—(“ N
Lo
101 E. Kennedy Bivd., Ste. 2800 27 %
{P.0. Bo% NOT droepaahis) —a;-ﬂ
7

Tampa, FLL 33602

The stree dfff' f ity yegistered office and the sirect address of the business offics of ity registered a
11 ahanged“gva eqrdenﬁga. N e bl gent

change was auth

@ﬂ"mgﬁiparatl

intment as registered agemt and ogree to act in fhis capacity,
2 0 ¢o with the pravisions of ol stamreg-c ative fo the propgr a!% caemf!em paré;rrm e
37" sids,Jand [ ami familior with gnd accept the abligalion o r? posmo; at ragisiered ogert. if thix
ocitment 8. baing file dvra reflecl a chanpge in §) wd dffice address. I hereby confirm thot the
e natified imwriitng of Viis Ehange

d by resqlution duly gdopted |

ts board of directors or by an officer so
on hag besn notinied in w-:i

ting of the ¢hange.

John W. Vis, President
L F ®

[Raa sl T

—

£ regict
corparmia}l hay

{Bgh)

- {¥ignmure of Regine

1f signing on behalf of an entity:

Ca : S« E’___(_f_(_'5>

{Typed or Printcd Name)

*# * TILING FEE: $35.DD » 2 *
T.BIAKE CHECKS PAYABLE TO F1.ORIDA DEPARTMENT OF STATE

MAIL TQ: DTISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASS 4
CR2EO45 (3/03% » ' RE, FL 3231

TOTAL P.63



