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Neaw York

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Fiorida Statutes,
this statememt of change is submitted for a corporation organized wnder the lows of the State of |
of Florida.

in order to change its registered office ‘or registered agent, or both, in the State
1. The name of the corporation;_ Retrisval-Masters Creditors Bureau, Inc.

2. The principal office address;_2269 Saw Mill River Rd, Bldg #3
Elmgford, NY 10523

Flmydoed, NY 10523

3. The maiting address (if different); PO Box 160

4. Date of incorporation/qualification: Jeos 22, 1993
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5. The name and street address of the current registered agent and re
Florida Depanment of State:
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gistered office on file with the

The Prestice-Heli Corporation System, Inc.

1201 Hays Smreet
changed):

Tallahpesee, FL 32301

C T Corporation System

6. The name and sireet address of the new registercd sgent (if changed) and /or registered ofﬁéc af
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