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

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes.
the undersigned corporation ovganized under the laws of the State q Florida

submits the following statement in order to change its registered office or registered agent, or Doth, in
the State of Florida.

1. The name of the corporation :

CO-ADVANTAGE PAYROLL TAX SERVICES, INC. . o

2. The mailing address of the corporation ;

111 W. Jefferson Street, Suite 100, Crlando, Flewida 32801

3. Date of incorporation/qualification: _8/04/01 Document mumber: _P61000455269

4, The name and address of'the cumrent registered agent and office:
. <
S I S T |
William H. Robbinaem, Jr. o e 38
Th S e
211 W. Jefferson Street, Suibe 100 T, 1 :
?-.‘;;‘;, - %,,.;ﬁi
orlands, Flaridae 32801 ’F.ﬁp‘;iﬁ. e
L/-"h' o
5. The name aml address of the new registered agent (if changed) and/or registered office (if chadged): 'ﬁ/ =
(P. O. Box Not Acceptable) PN >
oL e
W. Graham White C;;}j;
Zeo
250 Park avenue Soukh, 55h Floor o . <+

Winter Parlk, Florida 32788

The sireet address of its registered office and the street address of the business office of its registered
han be dentical

Such chanye was aiithorized by rgsoluiion duly adopted by its board of directors or by an officer so
authoglzed|by thorboard.
7

or viet chaimnan of the board) (Day

OT a1 officer,

William X. Rebkbimsom, Jdr., Secretary
(Printed or typed name and Bte) ’ ’ : o -

Having been ngmed as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appoimiment ag registered agfm and agree to act in this capacity.

I fitrther agree to comply with the provisions of all sighutes rélative o the proper and complete
erformance of my duties, and I am jamiliar with and cceept ihe obligation of my position as

PEer
registered agent.
W%Mﬁ 7/so/o2
(Signatire o 13] 7 {atd)

3t slpning on behalf of an entity:
(Typed or Prmtad Name) (Capacity) )
= % % FTLING FEE: 535.00 * * *
CRIEQ4S(S/00)
DivISION OF CORPORATIONS P.0O, Box§327 - Taliagasses, FL 32314
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