“pa/26/2086  14: gsgf78592 T #orrdka 5 racef ardfiz
v Divisiofme®™ arporafo ' Page Jof 1

Florida Department of State
DPivision of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((F105000228340 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another caver sheet.

i,

To:
Divisien of Corporations
Fax Number : (850)205-0280
Froms: —i
Aggount Name  : ¢ T CORPCRATION SYSTEM e o
Account Number : FCAG0000DO023 o 9
Phone t (850)222-1093 » £
o . Fax Nutber : (850]878-5936 B
= - 25 R
o oe = | _ - e
N I £G @
[ 4
& £ 5 REGISTERED AGENT CHANGE 5 =
oo 2 ' >
& & E PEROT SYSTEMS CORPORATION
[ $35.00
eaonie: Rilinaanu; Grrparsha Filing; Pubiie Acsaam s
9/26/2005

https://efilesunbiz.org/scriptsfefilcovr.exe

T BROWN SEP 2 6 2005

IEQE!



L

* p9/26/2005 15:45  B5B8785926° CT CORPORATION SYSTM, PAGE 02/02 -

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

Pursuant fo the provisions of Sections S07.0502, 617.0502, 6071508, or 617 1508, Florida Simutes, this
stotement of change Is submiited for a corporation organized under the lows of the State of Delswnrs
2 order in champe it registered office or registered agent. ar botk, i the Sute of Florida.

1, The name of the corporation; P&rat Systeme Coparation

2. Theprincipal office address; 2300 W, Plano Patkway, Plona, TX 75075

3. The mailing addrwess (if different);

4, Date of incotporation/qualification; 1-16-96 Document mmbes; FS6900008573 .
5. The name s sireet addrecs of the carrent segistered agent and registonsd office on file with the
Florida Departmnent of State:
Corporation Service Comprny - s
1201 Huys Stract ";:-(‘) Ct):?-‘
] . i . Lo r:‘i”?ﬁ -3 -1
Tallehaszes, FL 32301 T o =
&. The name and strect address of the new registered agent (if changsed) end /or registered office - - ©
(fchangedy; nE -
C T Corpotation System . ‘;“.’2& ;.
=2 il |
&/ C T Corporation Systam, 1200 Sonth Pine Island Roxd -
) (7. Box, NOT sconpebls) )

L P‘hmaﬁm,ﬂm‘xﬂn 33324 }
?@Wﬁﬁnﬂﬂnﬁmm the strect address of the business affice of its registered egent,
b e FmeTZe by setoltion duly selopted by 1y boad of dipgcions ar by an offices so
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ifnlng on behalf of an entite:

T opAe e et T T
' * » % PYLING FEE: $3500% *+
MAXE CHECKS PAVABLE TO FLORIDA DIEPARTMENT OF STATE
MAL TO: INVISION OF CORRORATIONS, PO BOX 6317, TALLAYMASSEE, FL 312314
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