FILED

2008 FOI; :ESR{TR%%%%‘?I_RA“ON Mar 10, 2008 8:00 am

Secretary of State
OCUMENT #P04000147713
PEMW Name # 03-10-2008 90070 023 ***158.75
UNIVERSITY TRANSCRIPTION SERVICES, INC.
Principal Place of Business Mailing Address v
500 TALLEVAST RD 500 TALLEVAST RD gihass
SUITE 102 SUITE 102 '
SARASOTA, FL 34243 SARASOTA, FL 34243 _ St
2. Principal Place of Business - No P.O. Box # 3. Mailing Address B ||||b||| “ﬂ] l"'ﬂl “m I]{Il m lllﬂ |I||l II“| I]'ll Imlll I”III
Suite, Apl. #, elc. Suite, Apl. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2245847 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired fga;i :idl:;“ona'
6. Name and Addreas of Current Registered Agent 7. Namg and Address of New Roegistered Agemt
Name
ARNOLD, GARY J :
7339 PERIWINKLE DRIVE Streel Address {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnarmure, typed of pried neme of regrstered agent and t2ie i applcabie. {NOTE: Rngr A recured when . DATE
FILE NOWIN FEE IS $450.00 8. Election Campsign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ()} Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekete e Clchange [ Addition
NAME FAMIGLIO, MARK P NAME
SIREET ADIMESS | 500 TALLAVAST RD. SUITE 102 STREET ADORESS
CITy-5T- 29 SARASOCTA, FL 34243 CIY-57-7P
TILE [ petete TTE [Jcrange  [J Addition
NAMIE MAME
STREET ADORESS ‘STAEET ADDRESS
Chy-51-ZP CiTY-ST-2°
nne [ petete TRE [ Crange [ Aneition
NAME NAME
STAEET ADDAESS STREET ADORESS
oIy-ST-2P CITY-S7-2P
LU O petete e ) O Change {1 Agdiion
NAME NAME -
STREET ADDRESS STREET ADDRIESS
cry-s1-ap CITY-ST-2P
TLE [ Delere s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CryY-St-2P
TME 3 petese TLE O Crange [ Addition
NRAME - - v . NAME
STREET ADORESS STREET ADORESS
Gl'll—ST-BP.. . . CITY-ST-2P

12. | hareby certify that the information supplied wilh this filing does not‘qualify for the exemptions: contained in Chapter.119, Fiorida Statutes. § further certify that the information
indicalted on this report of supplemental report is tiue ana accurate and that my signature shall have the same legal efféct as'if made under oath; that | am an officer ar director
of the cotporation or the receiver of rustee empowered xecute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aliachment with an agdress, wil her like empowerec. c
SIGNATURE: 7 7 3/}70? (391D 83Y- 0007
BIGNATURE AND TYPED OR PRINTED NASE OF SIGMING GFFICER OR INRECTOR , / Date Dayirne Phona #




