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FLORIDA DEPARTMENT OF STATR
Glenda B-Hond
Sewretary of State

Januacy 27, 2005

WETATM, INC
660 MCCUE RCAD
LAKELAND, FI 33815

SUBJECTY: MNETATIM, INC
REF: POOOGOU21372

We reccived your alectronically transmitted document. However, the
dooument has not been filed. Pleass make the Esllowing corrvections and
refax the complete document, ineluding the electronic filing cover shaet.
There is no {period} in the corporate name.

The ocurrent name of the entity is as referenced shove. Please correct
your degument acgordingly.

Please return your document, along with a copy of this letter, within &4
days or your filing will be considered abandoped.

If you have any questions ooncerning the filing of your deocument, pleasa
eall (B50) 245-6%964.

Irane Rlbzitton FAX Rud. #: HO500D022542
Document Specialiszsk Lattar Nunbar: 605R00005932

Division of Corporations - P.O. BOX 6327 ~Tallahasses, Florida 32814
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, §17.0502, 607.1508, or 817 1508, Floride Stondes, fhis siotemen?
&f change is submirted for ¢ corporation organived under the Iover of the State of Florida in order to change is
registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NETATM, Inc

2. Theyprincipal office address: __ §60 MeCne Road, ] gkeland, F1, 33813
3. 'The mailing address (if different): Barge
4. ‘Date of incorporation/qualification: 030172000 Dotumest nuirber: 252&{!1&(&213725
(¥ f ]
5. The name and street address of the cwrrent registerad sgent and registersd offics on file with;:&{éfﬁ 2
Department of State: >3 e
M a3
Tt
Bichard A Jacobsop . tnP 1
501 E, Kennedy Bivd,, Sty 1700 Mo -
L R S
Tampa, FL, 33602 Zn o
et
2, -
6. The nzme and strect address of the tew registered agent (if changed) andfor tegiatered office (If changed): ™
_—-——M’ -
WINE i e, 2200
. O Bog agcapiabic)
Tampe, FE 33602

The strest address of s regiatered office and the street zddmess of the bhusiness affice of ifs repistersd agent, a5
changed will be identical.

Such changs was auihorized by resolution duly adepted by its board of divectors or by an officer so suthorized by
the board, or the corpomtion has been notified in writing of the change:

* Budr Refas
{Signature of an officer or divestor, {Printed or typed name and title)

T hereby aceapt the appointment as registered agent and agree fo act it this cgpacity. 1 further agree to comply with
f}r%prm'islom of all statutes relative fo the proper and complete performance of my dutles, and I gm familiar with
and aceept the obligation of my position ax registered ngent. Or, if this document Is belng filed merely io reflect o

czangs in the registeredpffice addrexs, I hereby confirm that ihe corporation has been notified in writing af ikit
change. f
X - ’!_ 2'@_[ o5
{Signamrs of Registered Agent) {Date)
If signing on behalf of ap ensity:
Tovid & Wrodeix
(Typed ot Printed Nams)

% & BPING FEE: §35.00 % % *
Maxe CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaIL T Dvison OF CORPORATIONS, P. O. BOX 6337, TALL ANASSEE, FL 32314
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