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STATEMENT OF CEANGE OF REGISTERED O¥FICE OR REGTSTERED AGENT OR ROTH
FOR CORPORATIONS E5PS % >,
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Pursuans w the provisicns of sactions 07.0502, 617.0502, 607.1508, or 517.1508, lorida Statutes, this ((7 <% % (
suztewens of ohange is submitied for o corporation organized undsr the laws of the State of -'Sr(f\» ‘}'}
. in v to change ifs reglsteved afice or reglitered agens, or botk, tn fia Stare of Florida. ":{:;?f; P
1, The nmme of ibe coyportion: SUPERIOR. ACCESS INSURANGE SERVICES, INC. ‘:% 'f:,
2. Tho peincipal offios addross: § Oldfield, Irvioe, Ca. $267% T T
?p“?}\ o~
e
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3. Tho meiling sddsoss (if difierony); . 5
4. Datc of incarpomstioa/qualification: /123000 _ Daocament graber: 0000003203
5. Tha nme and street addnas of th current regighred ageat and regigared offie an fils with the
Florids Departrnent of Sate:
Carparation Servico Coypany
1261 Hayr Steet

Talluhaasoo, Fl. 3230125185 US

6, The nmme und stroct addrem of tho vew fogistared ageat (1f changed) wad /or rogistered offico
(i€ chanygod):
C T Corpacation Systsm
/o C T Corporusian System, 1200 South Finc Dand Read

-5 Box RKOT socagicbie)
Planiasion, Florids 33324
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If sigaing en behalf of an entity:

M.T. FIQFATR[CK

**+» FILING FEE: 3504 ** *
MAKE CHECKS PAYABLE TO FLORIOA DEPAKTMENT OF STATE
MALL TO DIVISION OF CORPORATIONS, P.O. Baxﬁn'r TALLARASSES FL 32314

CRIED4S (/05

YLICH - BV RN T gy Dokt




