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

1 Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Kentucky
in order to change ity registered office or registered agent, or both, in the State of Florida.

Bottorn Line Systems, Inc.

i. The name of the corporation:
2. The principal office address: 341 Buttermilk Pike, Suite 401, Crescent Springs, KY 41017

3. The mailing address (if different):
FO5000005749

L4/5/2005 Document number:

4. Date of incorporatiosny/qualification:
5. The name and street address of the current regmcredagmtandreglstcredofﬁoeonﬁlevmhme
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
2, s
TALLAHASSEE FL 32301-2525 2n =
k‘;’_‘{ﬁ § =
6. The name and street address of the new registered agent (if changed) and /or registered office é;-' o { .I
(if changed): ) rcg _3 8 F"""
Business Filings Incorporated Mey,
[t
1203 Governors Square Blvd, Suite 101 3;; w J
P-0. Bax NOT acoapisble ey
= ®

Tallahassee, FL 32301-2960
gstered office and the street address of the business office of its registered agent,

The street address of its
as changed will be identic
¢ was authonzed by resolution duly adopted by its board of dnrectorﬁ or by an officer so

Such chan,
authonzed by the board, or thé copporarion ha$ been notified in writing of the change.
S ) g é :t % " Robert Stevens, President
ignature oF an olhices or ditectdr “FPranted or fyped tame and fifle
" Lhereby accept the appomtmem as registered q enr and agre to act in this capacity,
I further ggree to compiy w, rovisions of all statuses re atrve to the praper and complete pe)j'armance
of my duties, ana‘ 1 am mzhar w: h and accepr the obfigation of my position as registered agent. Or, if this
to reﬁecr a change in the registered gffice address, T hereby conﬁrm that the

ocument is bein merel
corporaiion has geen noi.gﬁedv in writing of this change.

Aol »[¢/(0
__'___grpuum of Regisiered Agent T D
If signing on behalf of an entity:

Marlc Williams, A VP,
Typed or Printed Name

* FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE FL 32314
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