2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P04000147713

1. Entity Name

UNIVERSITY TRANSCRIPTION SERVICES, INC.

ecretary of State

04-26-2007 90222 007 ***158.75

Principal Place of Business

500 TALLEVAST RD
SARASOTA, FL 34243

Mailing Address

500 TALLEVAST RD
SARASOTA, FL 34243

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU GORENRD DR AR

ite, 2] tc. ite, ! lc.
50.7 fﬁ‘ jodr Slﬁﬂf /02~ 04102007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2245847 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquired

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARNOLD, GARY J
7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

Name

Street Address (P.QO. Box Number is Not Acceplable)

City FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, typed or printed name of rsgpsterad agent and

1% i apphcane.

(NOTE: Repgstered ADent e NECR ed when rensEing} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Detete L 3 Change Kkud'nion
NAME FAMIGLIO, MARK P NAME .

STREETADDRESS | 500 TALLAVAST RD STREET ADDRESS 5 p[ ﬂ / 02/

CY-ST.2P SARASOTA, FL 34243 oy-57-2P

e [T Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDAESS STACET ADDRESS

GITY-SI-2P GITY-57-2IP

TILE 33 celete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-5T-2IP

TME 7 Delete TE [ Change [ ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Criy-S1-2p CITY-57-2P

TITLE [] Cetete TME [} change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2a ciTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my sugnatul

of the corporation or the regeiver or frustee empowered B
changed. of on an att nt with an admess ith al

SIGNATURE: ,

ort

/}u

't

# have the same legal eflect as if made under oath, that | am an officer or director
hapter 607, Fiouda Stalutes; and that my name appears in Block 10 or Block 11 if

mmmhmmmwsmmasunmum

W’MV“ 7 ()32~
/hm thsl7 (O

A —




