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WILLIAMS SCHIFINO

WILLIAMS SCHIFINO MANGIONE & STEADY PA.
ATTORNEYS AT LAW

August 4, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Re:  Regan Academic Services, Inc.
Dear Sir/fMadam:

Enclosed are the following:

1. Statement of Change of Registered Ofﬁce or Registered Agent or Both
for Corporations for Regan Academic Semces Inc.; and

2. check in the amount of $35.00 made payable to the Department of
State.

Please process the Statement of Change and modify the records to reflect
the changes requested therein. ‘

Please call with any questions.

Respectfully submitted,

V. Stephen Cohen
VSCir ’

Enclosure
cc: Christie Regan

123623 U

One Tampa City Center, Suite 2600 Tampa, Florida 33602 PO. Box 380 (336G1) (813) 221-2626 ° Fax (813) 221-7335
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
FOR CORPORATIONS

STERED AGENT OR BOTH
Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 ;508, Florida Statutes, this
statement of change is submitted for @ corporation ovganized under the laws of the State of _I* for oo

in arder ta change its registered office or registered agent, or both, m the State of Florida.

1. The name of the corporation; 7\): qo-1 'Q e_a.c{cmi o SG?“UECE;C-S; ine-

2. The principal office address; &2 /

i1t707

3. The mailing address (if different);

Cothic Lowne, Tampa, FL 33620

Sa.rm =

4. Date of incorporation/qualification: Alovembe v 24, Ace3 Dacument number: Pozooco (1378 2.5
5. The name and street address of the current registered apent and registered o
Florida Department of State:

éﬁoeonﬁlewimme
Chrisline Werg Regan
17767

L

E= =
A 22 %
Gothic bLane. ZH5 5
- ' ; ! 5 1 =
7 : D, o T
ampa., FL 33626 i D2 .3
! U2 =
6. The name and street address of the new registered agent (if changed) and /or registered office 'r_"lj; =
{if changed): ; oz
. ' [on t9E]
Christine Cd:um/ ??ego.n B > )
}A .~
10500 Ulmerton Road, Suife 2xo ~
(0. Box NOT asceptablc) v
bLeorge, FL 3372/
The street address of its re;
as changed will be 1dentic
aunthort

gistcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution quly adopte
i v the board, or theycorporatiou hag bcer? no

A by its board of dirbetors or by an officer so
tif%éd m writing of the changg

13118 re OF an CLiCer or O
Lhereby nccept the appointment as registeved g
I further agree ta comply with the ?provz‘sions oj%
of my duties, and I qm familigr with
ctoment is being filed mer

Christine cqa
or neme apd e
{ ! e:;y o r
corporation has béen nofifie.

ent and agree to act in this capacity,

is A él stgtures relative to the proper oid co
qceept the bl

eﬁ:ct a }f’!p l}l;

7e] mflete performance
 obfigation of . z? posifion as regisiered agenl. Ur, if this
change in the registered dffice address, T hereby confirm that the
in writing of this change.
—[Sipratere of Regisiered Agol) 7 7{ Dy —
[f signing on behalf of an entity: :
eqih [~

el Inc.
(Typed or Printed Name)

i
* » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEI\fT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314



