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x National Registered Agents, Inc.
&U- / 10985 Cody Street
3 Suite 210

, Overland Park, KS 66210
. "™ { 800.550.6724
N R Fax 913.851.0713

National Registered Agents, Inc.
... “NRAI, the best choice for statutory representation”

Aptil 28, 2006

Amendment Section

Division of Corpotations
PO Box 6327
Tallahassee, FL. 32314

RE:  ABC Dispensing Technologies, Inc kit
Florida Change of Agent

Dear Sir/Madam,

For the purposes of changing the registered agent and registered office of the above
captioned ABC Dispensing Technologies, Inc Fridrrtribtertiriitt enclosed herewith, in
duplicate, are a Statement of Change of Registered Office and/or Registered Agent
accompanied by our check in the amount of Amount of Check.

Please proceed with the filing of the enclosed, returning official teceipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

o Ao

Lisa Reeves .

5

{
Enclosute - Check
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COVER LETTER

TO: Amendment Section
Division of Corporations

Fe e e e o o e e e e e e e e e e de ke ok

supsect: ABC Dispensing Technologies, Inc.
{Name of Corporation)

DOCUMENT NUMBER: 674774
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Reeves
(Name of Contact Person)

National Registered Agents, Inc.
(Firm/Company)

10985 Cody Street, Ste 210
(Address)

Overland Park, KS 66210
(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Reeves at( 913 ) 754-0637

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Ameniﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFIZ’E OR REGISTERED ‘AGENT OR BOTH
FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
1. The name of the corporation:

statement of change is submitted for a corporation organized under the laws of the State of

Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
2, The principal office address:
|

ABC Dispensing Technalogies, Inc.
3. The mailing address (if different):

9101 W. Sahara Ave Ste. #105-250 , Las Vegas, NV 89117

4. Date of incorporation/qualification: 6/25/1980 Document number: ABC Pispansing Technologias, Ine.~=~"
5. The name and street address of the current registered agent and registered office on file with the P g,
Florida Department of State: (L A
. . '3?7:3 ?4 -M
Michael Sullivan =7 T, =
430 SE 3rd Place P g O
"G
Deerfield Beach, FL 33441 Co, 2
2% 5
6. The name and street address of the new registered agent (if changed) and /or registered office 57!“"
(if changed):
NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
(P.O. Box NOT acceptable)
Weston, FL 33331
The street address of its yeﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
rized by the board, or the corporation has been notified in writing of the change.
: W Jdosevd plcsro - pessiravT
v S € Of atl officer of direcior) {Printed or typed rame and Gue)
I hereby accept the appointment as registered agent and agree to act in this capacity.
I ﬁ;rthe);' qgre‘z to corggl with the ro%isions q/%ll staturesg:elarive to the prop'gr ar?c,i complete performance
3f my duties, and I gm familiar with and accept the obligation of r? position as re isterecf agent. Or, if this
octment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corpor Reeﬁegg Agﬁ@mﬁym this change.
Li:}yeves. Agsigfant Secreta
Ly ar fpipies H 28 ) Ola |
¥ ~fSignature 0f Registered Agent) / (Da;é)
If signing on behalf of an entity:
National Registered Agents, Inc. '
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
CR2E045 (8/08)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



