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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 5. HARBOUR ISLAND BOULEVARD P. O, BOX 1229
TAMPA, FLORIDA 33602-5730 : - TAMPA, FLORIDA 33601-3239

TEL {813)223-7000 TAX (813)229-4133

February 10, 2003

Division of Corporations
P. O. Box 6327
Taliahassee, Florida 32314

Re: Registered Agent Statement of Change

Gentlemen:

Please find enclosed statement of change for the regisiered agent of Paradox Learning
Systems, Inc.

Also enclosed is Carlton Fields” Check No. 310103 in the amount of $35.00 for the
payment of the {iling fees of the above-described statement of change.

Very truly yours,

Q%c/. B tohlss

y&ce - Bentubo
Administrative Assistant

jfb
Enclosures

TPA#1811248.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

lot\da in order to change its registered office or registered agent, or both, in the Sgte
d =,
Tfifir;iile of the corporation: Pate AG?E L&q.{ n 1\ ) k! S “:(Ml_ 1 N, %fi%ﬂ
2. The principal office address: * J L < V\")’fjp’%ﬁ
Topa , FL _23L(F | o G
3. The mailing address (if different): , ; . '%g{' ?‘,{?

. e e eimoia — . R i . i ot i
4. Date of incorporation/qualification: _ D } 354!1 2 Document number: E 1% 000622910

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

&adscL ? buf\kﬂ. E‘Qﬁ[{{.
Ore Hathous L 777 5, Harbeur Tal Blud
- Jampa  Fl 53402
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
CFRA Ll

Dee Hathour £t 717 & Hathoue Lol Blyd, Ste 500

(P.0. Box or petsonal matioox NOT acceptanle}

Tamga _FL 33607,

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be tdentical.

Such charé%g was authorized by resolution duly adopted 1?/ its board of directors or by an officer so
12

authori v the board, or the corporation has been notified in writing of the change.
é%@ﬂ . .,,_ﬁ,ﬂcgag@g; S. !Z@g&@gﬁc, .2
ignature oi an oilicer, € Man or vice cnaitinan of the nnted or {yped name anc fjjie
! h

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties,and I am familiar with and accept the obligation of my position as

registe g agent. Oy, if thit document is being filed mere!g to reflect a change in the registered
% €.

e} Yess, | hereby confirm that the corporation has been notified in writing of this change.

2 Yole3

igmatuce of Registered Agent) - \ { (Date}

If signing on behalfo

@H@W’lm;ﬂ% \J e ?f‘ﬂil&@ff\i——/‘ |

(Typed ar Printed Name) {Capacity}
* # * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE AND MAL TO:
Diviston of CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL, 12314




