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. June 27, 2003

Florida Department of State
Division of Corporations
PO Box 6327 .
Tallahassee FL 32314

Subject:

Form(s) Enclosed:

Amount of check enclosed:

DOME TECHNOLOGY, INC.
Doecument no.: F96000004282

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

(2 copies)

$35.00, please issue a receipt

Payable to:  FI DEPT. OF STATE
Return Via: Regular mail
Filing Method: ROUTINE —

If you have any questions, or if you cannot process this request for any reason, please do
not hesitate to contact me at the number listed below.

Thanks for your help! ©

Please return to: Loretta McCool _

REF: 1165/COA

Unisearch, Inc.

3533 Fairview Industrial Dr. SE
Salem, OR 97302-1155
Ph: 800-554-3113 Ext: 1010
Fax: (800) 5543114



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

Pursuant 10 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

|'\'3-‘\‘\ A

Idaho in order to change its registered office or registered agent, or both, in the State
-of Florida. - = <, ?p
1. The name of the corporation;  DOME TEGHNOLOGY, INC. . o té'
: =
2. The principal office address:_3007 E, 49TH N., IDAHO FALLS, ID 83401 _3%;,;5 3
_ o o
- I-"_"% 5
3. The mailing address (if different): 3007 E. 49TH N., IDAHO FALLS, ID 83401 %ﬁ fn
5
22 9
4. Date of incorporation/qualification: 082111996 Document number: _ F96000004282 B}

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

C T CORPORATION SYSTEM

l\l}

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office (if

changed):
NRAI Services, Inc, —

526 E, Park Avenue o L
- = {F0. Box of parsonal mailbox NOT 2ccepable)

Tallahasseeg, FL 32301

Lpett
e

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chandgg was authorized by resolution duly adopted lt)_\/ its board of directors or by an officer so
authopze the boargy or the eorporation has been nofified in writing of the change’

) ) Randy J. Scuth, Secretary
¥ chatmnah or vice oh of The board {Printed Of fyped hame and Lue)

L heteby dtceht the appointment as registered agent and agree to act in this capacity,
I furthér agree jo comiply with the provisions of%ll statutes relative to the pmfger and complete
£

erformance of my duties, and I am familiar with and accept the gbligation of my position as
1rti’e x tered agegt. Or, if this documejr:t is being filed meregfpto reﬂgct%z change iz%' fre registered
confirm that the corporation has been notified in writing of this change.

Lo X T-HO02

office address, I hereb

'J‘_‘i{zz( Z

ignature of Regis " (Date)
If signing on behalf of an entity:
By: Loretta A McCool _ Assistant Secretary -
{Typed or Prinied Name) . {Capacity)}

NRAI Setvices, Inc. * % * FILING FEE $35.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE AND MAL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314



