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COVER LETTER

TO:  Amendment Seclion
Division of Carporations

SUBJECT: PrimePay of Florida, Inc.

(Namc of corporation)

DOCUMENT NUMBER: K37380

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

Pleasc return all correspondence concerning this matter to the following:

jﬂ}\:\/ W. /U\L

{(Name of coﬁ}qct person)

PrimePay of Ficrida, Inc.

(Firm/Company)

5440 Beaumont Center Boulevard, Suife 445
(Address)

Tampa, Florida 33634
(City/state and zip code)
For further information concerning this matter, picase call:

John . Feql at( 813 , 890-0415

(Name of cont~a}t person) (Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Scction Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 409 E, Gaines Street

Tallahassce, FL 32314 Tallahassce, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
ot FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of Fiorida
—____inorder to change its registercd office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation; PTimePay of Florida, Inc.

2. The principal office address: 5440 Beaumont Center Boulevard, Suite 445, Tampa, Florida 33634

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/07/88 Document number; 37380

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

Sheree R. Brye

5440 Beaumont Center Boulevard, Suite 445

Tampa, Florida 33634

6. The name and street address of the new registered agent (if changed) and /or registered office -
{if changed):

UG :0IRY OF AOR %0
g3t

YN0 14 3388 SRV LT
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_ Tohns W fcj;b

5440 Beaumont Center Boulevard, Suite 445
(P.O. Box NOT aeceptabic)

Tampa, Florida 33634

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as chunged will be identical.

Such change

authorizpds

xas authorized by resolution duly adopted by its board of dircetors or by an officer so
bogrd, orthc corporetfon has been notified in writing of the change.

Joseph L. Camey, President
TPninted or Ty ped nanw and BIlcY

‘copt the appointment as regisicred agent and agree to act in this capacity,

i aaree ta comply with the pravisions of all stgtutes relative to the proper and complete performance

:y wlties, an n famifiar wir{;i and accepi the obfigation of my position as re isrcrecf ageit, Or, if this
oghtnent is boifig filed merely to reflect a change in the registered office address,’T hereby confirm that the

cofporation s boey notg'/%n writing of this change.

B w i)e3/ey
Sippture nfkeﬁstcr:d Agent) 7 (Dale) 7
If signing op/behalf of an entity:
{Typed or Printed Name)

** % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314



