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208 South LaSalle Street, Suite 1855
Chicago, IL 60604
(312) 346-3606 (800) 934-2556
Fax: (312) 346-3607

January 15, 2002 VIA REGULAR MAIL )
Division Of Corporations
Florida Department Of State ey = . = -
. 4 1) sl Se——4d -
Tallzhassee, FL 32399 svERadn, 00 ewksean. 00 T
RE: ABR Information Servicés, Inc.
ABR Properties, Inc. _
Comdata Network, Inc. {‘If-_"’ri, =
Comdata Telecommunications Services, Inc. r—E;‘f ]
Ceridian Corporation ZE = “T3
. ya . e =
Ceridian Benefits Services, Inc. h N e
Ceridian Investment Advisors, Inc. L T
7o 2O
Dear Sir or Madam: g' E’_: o T
> -
rebBtered

Enclosed please find ene original and one photocopy of the form to change:f—!il%:f
agent/office for the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention in the enclosed self addressed

stamped envelope.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning

the documents.

Thank you.

Sincerely,
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Tony Alexander 2
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T 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,

the undersigned corporation orgeanized under the laws of the State of Florida

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

1. The name of the corporation is;__Ceridian Investment Advisors, Inc.

2. The mailing address of the corporation is;__3201 34TH STREET §
ST1. PETERSBURG FL 33711

3. Date of incorporation/qualification: June 16, 1993

Docurent mumber: 99000054987
4., The name and address of the current registered agent and office:

Corporation Bervice Company
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1201 Haves St T2 & ey
Tallahassas., FIL 37301 e ?3 —
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)}? ~. i

m ~ TTi
NRAI Services, Inc. s o= it
S

526 E. Park Avenue S5 -

’ == w

Tallahasse, Florida 32301 =

The street address of its registered 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
authon v the board.
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(Signature of an officer, chairman or vice chairman of the board) (Datc)

Bill McDonald, Vice President
(Printed ot typed name ang title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I h

ereby accept the appointment ag registered agerit agree o act in this capacity.
I firther agree to comply

iy with the provisions of all statutes relative to the proper and g:omplgte
pe’f% of r;my duitiés, and I am familiar with and accept the obligation of my position as
registergtl ggent. ;
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(/(«Sﬁhmm of Regstered Agent)

(Date)
¥f signing on behalf of an entity:

Anthony J. Alexander, Asst. Secretary of NRAI Services, Inc.
(Typed or Printed Namc) (Capacity)

% % % FILING FEE; $35.00 * * *
CRIEO4S(7/97)

DviSION OF CORPORATIONS P.O.BOX 6327 TALLARASSEE, FL 32314



