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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, 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

Georgia in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_ APAC - SOUTHEAST, INC,

2. The principal office address:__3111 Port Cobb Drive, Smyrna, GA 30080

3. The mailing address (if different); _Aun: State Income Tax, P. O. Box 14000, Lexington, KY 40512

F o
4. Date of incorporation/qualification: 09/01/1989 Document number: F25884
—“n
5. The name and street address of the current registered agent and registered office on file il ¥he
da ¢ Siate: g 0
Florida Department of State: Ry e =
C T Corporation System T A 'y
7% o g
660 East Jefferson Street T
o
Tallahassee, FL 32301 \/od/‘; w?
6. The name and street address of the new registered agent (if changed) and /or registered of%;ﬁf 2
changed): b
The Corporation Company
Suite 101

{P.Q. Box or personal mailbox NOT acceptable)
1203 Governors Square Blvd,, Tallahassee, FL 32301- 2960

The street address of its re,ﬁistc'red office and the street address of the business office of its registered

agent, as changed will be identical.
) orized by resolution duly adopted‘ilar its board of directors or by an officer so
authory T the corporation has been notified in writing of the change.

Admin.Vice Pres.-Law/Asst. Secretary
atute of an oflicer, chalfman Ot vice chainman ol the (Prinfed or typed name and itle)

1 hereby accept the appointment as registered agent and agree fo act in this capacity.

I further agrée to comply with the provisions ofglf statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the pbligation ofr{:y osition as
registered agent. "Or, if this document is being filed merely to reflect a change in the registered
otﬁce address, [ hereby confirm that the corpotation has been notified in writing of this change.

' C T Corporation System

By: » l):.&f*s"‘?ﬁ__ (ﬂj&?/@r

(St re of Regiatered Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name) (Capecity)
* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, PO, BoX 6327, Tarianasses, FL 32314

FLOOA - 101403 C T System Onliae



