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JAMES A, CURRAN
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Serving the Legal Community for Over 100 Years . . . Registered Agents in Every State
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December 11, 2007

Florida Department of State -
Division of Corporations

P.O.Box 6327 . -

Tallahassee, FL 32314 .

RE: DIVERSIFIED SETTLEMENT SERVICES, INC.

Dear Sir or Madam:

Enclosed is duplicate Change of Agent form of the above company for filing with your office.
Also enclosed is our $35.00 check to cover the filing fee.

Please send your.usual acknowledgment and receipt to this office when the filing has been
completed.

fally yours,

hJ. Collopy
Vice-President
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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 wnder the laws of the State of A

in order to chemge its registered office or registered agent, ar both, in the State of Florida
1. The name of the corporation:

2. The principal office address:

DIVERSIFIED SETTLEMENT SERVICES, INC.

1206 NEW ROGERS ROAD, BRISTOL, PA 19007

3, The mailing address (if different);

4. Date of incorporation/qualification: _08/26/2003

Document number: _F03000004273
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

H B STIVERS

245 EAST VIRGINIA STREET

TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered-office
(if changed):

EDWIN F. BLANTON

810 THOMASVILLE ROAD

(P.O.Box NOT acceptable)
TALLAHASSEE, FL 32303
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If signing on behalf of an entity:

"(Typed o Printed Name)
* % % FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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