2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000147713

1. Entity Name

UNIVERSITY TRANSCRIPTION SERVICES, INC.

Principal Place o} Business

1351 FRUITVILLE ROAD
SARASQTA, FL 34236

Mailing Address

1351 FRUITVILLE ROAD
SARASOTA, FL 34236

2, Principal Place of Business

3. Mailing Address

Secretary of State

05-02-2005 90491 034 ***150.00

R

Suite, Apt. #, etc. Suite. Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Mumbe Applied For
20~ 22‘/5 i ?7 Not Applicable

Zip Country Zip Country

Ny ‘ $8.75 additional
5. Certificate of Status Desired ] Foa Requirad

§. Name and Address of Current Registered Agent

ARNOLD, GARY J

$OG+-RFRLLILLE BOALD
SO SOPriiid 58 fam

Address of New Ragistered Agent

PRIVE

SCARASSTR

FL]3423]

8. The above named gntity submits this statement for the purpose of changing its registered
the obligatioﬂgislered agent. ’

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

avy/ N

SIGNATURE

Yhbfos

!uuwypaduprmmdrwmmmumn. (NOTE: Regy Agern recuared when %l
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.-May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e B xDe!ele e O Carge L] Addition
NAME ahihliSm i - RAME
STREET ADORESS |athhBniffiiciyifiminirecysms STREET ADDRESS
OAY-ST-TF |« QA= oY -ST-2P
e = Ppete e O Crange [ Addtion
NAME SASRFRNMGIOLL L BQSIAOMA HAME
STREET ADDRESS | TS T IO e i=RaAS STREET ADDRESS
CRY-S-2P | T Aprmd 08 £ITY-ST-DP
TILE o O petere ME Cltharge [ Addition
NAME FAMIGLIO, MARK P NAME
STREET ADDAESS | 1351 FRUITVILLE ROAD STREET ADDRESS
CIvY-S1-2P SARASOTA, FL 34236 CITY.ST-ZP
TME O petete TmE Ochange [ Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CImY-ST-2P
WIE [ vetete Tme CJcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-57-2P CIY-S1-2P
TITLE [ Detete TIE Clorange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-2P CIY-ST-apP

12. | hereby cextify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rurida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attac meght with an addre

Vil putlarnel

SIGNATURE: mmmpmmzﬁmmﬁmmmﬂ

Daytme Phone #

Represifitle yfaefos (19))894-000

7




