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CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

" November 20, 2002

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

i

Attn:  Corporate Filing Dept.
Re: WALDEN UNIVERSITY, INC.

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office/Agent for the above
referenced name, which is to be filed in your office. Also enclosed is our check #5228 in
the amount of $35.00 for the filing fee. After filing, please return the file-stamped copy

in the enclosed self-addressed envelope. If you have any questions please contact x153 at
800-345-4647.

Myra Simmons

Registered Agent Services > ro
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__ Return acknowledgment to:

*

apitol Corporate Services, Inc.

PO. Box 1831  Austin, TX 78767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectipns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Stase of _Fl0TIdA

submits the following statement in ?é?der 1w change is registered office or rggmmd agent, or both, in
the Szaie of Florida. - ‘

L. The namo of the carporation is,_ WALDEN UNIVERSITY, INC.
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2. The mailing address of the corporation is:
24311 Walden Genter Drive, Bonita Springs, FL. 34134

3. Dateof incorpcmtionfquaﬁﬁcatiz;i: 8/28/1992 Document number: V§0?O1
4. The name and address of the cur{c'nt registered agent and offica:

b

Einas A Rogoe

SATF1 Walden Corder Cive
‘WiWalden Untvariaty

BSontn Spdoge, FL 35134

5. The name and address of the new"r;?gistcrcd agent and office: (P. O. Box Not Acceptable)
Capitol Corparate Sefvices, Inc.

1333 North Duval SE

Tallahassee, FL 323_53

The street address of ifs ragéste;;ed office and the street address of the business office of its registered
agent, a3 changed, will be identical,

Such chand%cywtﬁs autharized by resolution duly adopted by lis board of directors or by an officer 5o
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USTgrarars oTen olficer, charonkn 67 Vice ehalrmas o7 The boandy - 2FT5)

[Prmted or typed name and Wile)

Having been named as registered ogent and to accept service of process for the above stared
corporation, I cre%y ag%zﬁe apgﬁmm ascfc%w-ed g, Jr:%,and x e fo act in t)’lszs capacity.
I ﬁI‘P er agree (o Co; with the provisions 13[ all statutes relgtive l;o the proper and complete
performance gf my dulies, and [ als familiar With and accept the obligation of my position as

O (oac (Lzo-02

{Siganture 5¥ Regiiomd Agent] {Cate) = o g )
Ir signingﬁbchﬂf of an entily: ' 5 S
c\anie Case Aasd. sec=i &
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