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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_\~ 1€ ‘
aire of Corporatio

POCUMENT NUMBER:_E 4 (, 00000 13(, |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

boen VYW?Q(W\ Ko

Name of Contact Person

Firm/Company

250 VH\TZIV(‘MQV\ INa!

dress

p\@(ld\_(\(’a PR 19(005
J

City/State and Zip Code

v,
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call;

Kooy Mesthe at (_Ca.l_o_ﬁéﬂ_“ﬁ_?ﬁ_-eiﬂ/@é
"Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STAT
Division of Corporations

July 23, 2009

KAREN MESCHKE
FIDELITY TECHNOLOGIES CORPORATION

2501 KUTZTOWN RD
READING, PA 19605

SUBJECT: FIDELITY TECHNOLOGIES CORPORATION
Ref. Number: F96000001361

received your document for FIDELITY TECHNOLOGIES

We have
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of 'your document, please call
(850) 245-6925.

Teresa Brown |
Regulatory Specialist |l ' Letter Number: 609A00025364
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SAM BASS
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PAGE B2/82

- . R -
/' « " STATEMENT OF CHANGFE OT RE
[ !

!

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Stotutes, this
statenent of change is submitied for o corporation nrgamized under the Imws of the State of

in order 1 change its registered office vy regisiered ageni, or boih. in the State of Florida.
1. The name of the curporation:‘a

2. The principal office address: 8{‘3 N KT D S0

TOu al.
: QQ{‘ dfﬂ cj pA ICI-((OQS
3. The mailing address (i Jiffeien);

¢, Date of incorporatiw&qua[iﬁcation: [;Q! 19870

Document number: ¢
5. The name and street Addracs nf the currant registered agent and registercd office on file with the
Fiorida Department of State: (If resigned, enter resigned)

! "
NEOrAL . T Ao kgt

D s )
_ A% Trrae pocid " Aldg 3336, koomaygz -
nscoslo L 3DSO¥

‘5-:? )
6. The name and street ahdrcss of the new registered agent (if changed) and /or registered office
{if changed): i

e
Sem, (3455 | '
128 CR A3

-
-
o]
=
P.O. Box NOT stcepiabie ;
TRV ,J Fi _ 34787°
H
; .
Ui AL

of ks re istered office and the street address of the business office of its registered agent
Such change was autho;rized by resolution duly adopfcd

: by its board of directors or by an officer so
guthorized by the boardlf or the corporation ha¢ been notified in writing of the change.
4 /.

se M 12dH 60

-

b a7 o€ nome And Tale

{ hereby accept the intinent as regisiered agent and agree 1o act in this capacity.

 furthér agree 14 sbmply with the provisions qf all stotutes relative (o the proper and com!!efe performance

gf my dulies, and I am familiar wilh and accept the obligation of my pesittan da: registered agent. Or, if this

dociement ix gemg file Lm_ere! ' 10 rgﬁgcf o change in mf registere oﬂ?ca address, T hereby Confirm tha! the
os been notified in writing of this change.

39 ﬁQV,ﬂJ 2ap 7

If signing on behalf of

entity:
Sam BGSS

Ty ped or Pribicd Name

|

%+ + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaiL TO: Division OF CORPORATIONS; P.O. BoX 6327. TALLAHASSEE. FL 32314
CR2ED4S (2/03) [




