* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

-‘DOCUMENT # P04000147713

1. Entity Name

UNIVERSITY TRANSCRIPTION SERVICES, INC.

ecretary of State

04-26-2006 90214 015 ***158.75

Principal Place of Business

OARAGGH 34236~

Mailing Address

J0Ub4314

Zox Vit fon?

Y T llevs] Loks

0 A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

ARNOLD, GARY J
7339 PERIWINKLE DRIVE -
SARASOTA, FL 34231 ’

022220086 Chg-P CR2EQ34 (11/05)
ity &S . . FEI Applied For
-Scﬂ w 'M 2 ?L SW w $ 'H / ; L ) 202;:;847 Nof.::plicable
f?zq 13 Counéry Q 2 y '3 Country 5. Certificate of Status Desved  J Egz?q Addtione)
§. Name and Address of Current Registersd Agent 7. Namae and Addross of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE .
Signanae, typed o prnged nerme of regosred acent & thie F appicable. {NCTE:f Agert roquured when Q) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 oelere e Ricrange 0 Adiion
NAME FAMIGLIO, MARK P RAME 50 7;’/# V*—‘/’ ﬂ'ﬁ &

STREET ADORESS | Siiiiainiighitniela- gt STREET ADDRESS

OTY-ST-2° iRl 2O Gy -S7-2P _f»“_{ a*» R ;L BYz ?.3

THLE 3 tetete TIME 4 D change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CTY-S1.2P

FILE 3 oetete TME [ crange [ Addition
NAME . RAME

STREET ADORESS STREET ADDRESS

CTY-5T.2P CITY-57-27

TRE O petere e O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-57-29

TE O etete TME Olcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-51-70

TME O Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-g1-2P UTY—S’!—DP

changed, or on an attacl ith all other like empowered.

ePt with an address.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YAS/od (391) 8290007

Daytrma Phona #




