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CHANGE OF AGENT

IDEA INTERGRATION OPERATIONS
CORP.
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FLORIDA DEPMENT OF STATE

Katherine Harris
Secretary of State

Qctober 17, 2000

CSsC
ATTN: JANNA W.
TALLAHASSEE, FL

SUBJECT: IDEA INTEGRATION OPERATIONS CORP.
Ref. Number: PO0000017570

We have received your document for IDEA INTEGRATION OPERATIONS

CORP. and the authorization to debit your account in the amount of $35.00.
However, the document has not been filed and is being retuned for the following:

The current name of the entity is as referenced above. Please correct your

document accordingly.
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 conceming the filing of your document, please call

y
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 600A00054318
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" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
T AGENT OR BOTH FOR CORPORATIONS

£
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. 7
1. The name of the corporation is: __Tdea Integration Operations,Corp.

- 2. The majhng addrcss ofthe Corporati()n iS: One Independent Drive, Jacksom_rille, FL 32202

Docunient number; 290060175790

3. Date of incorporation/qualification: 2/18/C0

4. The name and address of the current registered agent and office:

r—_;
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Breitmoser, Katherine A. z:'r:C') <
o= 7

50 N. L Street, Suite 2800 ::‘E; Cc‘::’
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Jacksonville, FL 32202 B ;_‘Pn‘f - 1

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)™ — g
L =2
Corporation Service Company - . gb =
. 2 _

1201 Hays Street .

o Tallahassee, Florida 32301_ _ ) .
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 change was authorized by resolution duly adopted by its board of directors or by an officer so

JU-{2=0)

authorized by the boarg.
(Date)

(Signature of an officer, chafrman or vice chairman of the board}

G"e—f Ovi (/[ R 0%\/\-4 g~ "{/J'P: //rﬂ")"ﬂx

(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
pointment as registered a%en; and afree to act in this capacity.
ative fo the prcher and complete
o

corporation, I hereby accept the ap,
I further agree to comply with the provisions of all statutes re o the
erformance of my duties, and I am familiar with and accept the obligation

geé{srered agent.
)QCMMO( ,g QL.}? | [D-)-00
{Date)

nty position as

By:
v (Signature of RegisterechA&ent)
If signing on behalf of an entity: Laura R. Dunlap
asisagent
(Typed or Printed Name) (Capacity)

* %+ FILING FEE: $35.00 = = =
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DivISION OF CORPORATIONS P. O. Box 6327 TALLABASSEE, FL 32314



