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' COVER LETTER
TO: Amendment Secticn

Division of Corporations
SUBJECT: Fortress Technologies, Inc.
‘Name of Corporation

DOCUMENT NUMBER: F97000000212

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

Please return all correspondence cancerning this matter to the following:

Name ol Contact Person

CT Corporation System
FrmvCompany

1203 Governors Square Blvd,
Address

Tallahassee, FL 32301
City/Niate and Zip Lode

smecerthy@gd.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

at

{ )}
Name af Contact Person Area Code & Deytime Tefephone Number

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

Mﬂ!ﬂ&é‘.ﬂﬂ[ﬂ; Stree i,
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

CR2ED45 (3405)
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STATEMENT OF CHANGE OF REGISTERED QFFICE 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 subminted for a corporarion organized under the laws of the State of Delaware
in order o change its regisiered office or regisiered agent, or both, in the State of Florida.

. The name of the corporation: Fortress Techniologies, Ine.

2. The principal office address; 4023 Tampa Road, Suite 2200, Qldsmar FL 34677

3. The mailing address (if different):

4. Date of incorporation/qualification: 017131997 Document number: F97000000212
>
5. The nams and strest address of the current registered agent and registered office on file withthe A o -~
Flosida Department of State: (If resigned, enter resigned) ?(‘c ;\ "%) 4)‘
- -
NRAI Services, Inc. b2, "'_. "’fa ((:\
7’;‘ é
515 E. Park Avenue . : -
‘& %%
Tallahussee, FL 32301 a0 (L
LAY
@ @
6. The name and street address of the new registered ngent (if changed) and for registered office oAl
(if changed): o

C T Corparation System

¢/o C T Corporation System, 1200 South Pine {sland Road
P.Q Box NOT sccepinble

Plantation, Florida 33324

Zshg !fgfg eda \-e% déﬁt{gﬁi stered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of direct by an officer so
authorize y the board or theycorpomtmn hag beerf noti ecll in wnt:lr?g ofrec eucrs a?:rgey o

Julie P, Aslaksen, Secretary

lgm r TrintEd ST yped name and Gie

I hereby acvept the appamrmem as registered agent and agree to act in this capacity,
urr ér agree ra cam w;th the provi. Iom f%ll statytes rekmve {o the proper ana' complete pexfbrma ce
my dutres, and ﬁr with accept the abgt'gaﬂon ofm ﬁq:man asr %!ﬁereiage Or, if this

lociument Is bein erely (o re refl cra in thé registere ¢ address, confirm that the
corparatiange geen naﬂ:/{ in rh::ggange g v

C T Corporatio, Symrn
By: i ? A1
TEnAtUIE Latere: T3 e v

If signing on behalf of an entity:

Connie Bryan
Typed or Prnted Name

%« % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE043 (3/05) )

PLOGS - 17-2272009 C T Sysar Onlice



