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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of Florida
in order to change ifs registered office or registered agent, or both, in the State of Florida

L The name of e comoration, ABR INFORMATION SERVICES, INC.
2. The principal office address: 3201 34th Street S, St. Petersburg, FI. 33711

3, The mailing address (if different): 3311 E. Old Shakopce Rd, At Tax DBPt-HQE04B
Minneapolis, MN 55425

4. Date of incorporation/qualification: 02/25/1994 Document number: _L 94000015458

5. The name and strest address of the current registered agent and registered office on file with the
Floridz Department of State:

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
Weston, FL 33331 US

6. The name and street address of the new registered agent (if changed) and /or registered olfice

g |
(if changed): ::‘g r?: @
Corporation Service Company 5 “"%
- L Ry
hn ) oaf
1201 Hays Street — e
o B
(P.0. Boxt NOT accephable) . -'; —:‘rr:‘
Tallahassee, FL 32301 ® 9w
T
The street address of ifs registered office and the street address of the business office of its registered agent,"-‘? £~k
as changed will be identical. o Gy
Such change was authorized by resolution duly adopted by its board of directorg or by an officer so @ oy
authorized by the board, or the corporatjon had been notified in wnting of the change.
e Maureen Cullen, Attomey In Fact
Zra0e OF an OJICEr OF GITCCIoN, - (FInted of fyped name god Bley
I herofry accept the appointment as registered agent and agree to act in this capacity,”
Lfurthér agree (¢ comply with the frovz'swm of all statutes relative fo the proper and camf!efe performance
gﬁmy duties, and { angf;m!mr with gnd accept the obligation of my position as registered agent. Or, if this
cument is being filed merely to reﬁecr a clinge in the registered office address, T hereby confirm that the
corporation hus béen notified in writing of this change.

Cotporation Service Company

11/06/2009

{Dute)

If signing on behalf of an entity:
Sylvia Queppet, Asst. VP

(Typed or Primind Name)
* %% FILYNG FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

. MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EQ45 (805}



