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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
Michigan in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Information Gataways, Inc.
2. The principal office address:_ 30300 Telegraph Rd., Ste. 123, Bingham Farms, Mi 48025

3. The mailing address (if different):

FO3000003591

71442003 Docurnent number:

4, Date of incorporation/qualification:
5. The name and street 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

6. The name and strect address of the new registered agent (if changed) and /or registered Bﬂice (if
changed): ~ o
Business Filings Incorporated T 0
zm =
1203 Governors Square Blivd., Ste. 101 : =y o “E"E
{F.0. Box or persans! mailbox NOT accepiable) é‘g ;-‘;; fj ™
Tallahasses, FL 32301-2960 U ;
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:stered ofﬁce and the street address of the business office of i itgy ste(_gi g
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The street address of its re
agent, as changed will be idcntical
its board of directors or by an cFfiger PPy

was aithorized b csolutlon duly adopted {__},'
the | or the forporation has been notified in writing of the change. =
Vearaswami Chennamsetty, President

{Printed or typed name and Hilc)

[ hereby accept the appomrment as regrs:ered en: and agree 10 act in this capacity.
I further agree to comply w:th the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obhgahon of my po.s'mon as
registered agent. Or, if tl’us documént is being filed merely to reflect a change in the registered
confirm that the corporation has been notified i Zwrmn7 tht change.
1c)

office address, I hizez
g£na egi:/med Agent)

If signing on behalf of an entity:
AVP

Mark Williams
(Typed or Printed Name)

(Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314

HOoFb000 18725 3

TOTAL P.82



