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

CORPORATIONS
Pursuant io the provisions of sections $07.0502, 612.0502, 607.1508, or 617.1508, Flortda Statutes, 1hiy statement of
change ix submitted for a corporation organized undler the laws of the State of FLORIDA in order

10 change s registered office or registered agem, or both, in the Stare of Klorida.

L. The name of tae corporation;, INTEGRATED CREDIT SOLUTIONS, ING.

2 The principal office address: 8550 ULMERTON ROAD: SUITE F-200
LARGO, FL 33771

3. The raailing address (If different);

4. Date of incorporation/gualificasion: 04/28¥2000 Dosarnent smbey: _PO0G00042845

5. The name and street addeess of the current registered ageut and registered office o fle 'with the
Flarida Depertmant of State:

WILLIAM K, BUDD

8550 ULMERTON ROAD, SUITE F-200

<
LARGO. FL 33774 03 Zuw
2 25

6. The narpe and street address of s usw registered egent (i changed) snd /or registered office ?_3.‘ AN

(if changed): - G2
N oZn
CT CORPORATION SYSTEM N 20

< o
1200 5. PINE ISLAND RD. * 33
(P.0. Box or perucea] mailbox NOT sceoplable) "‘-‘: ’é;‘"

PLANTATION, EL 33324 o <

The street address of Hs registered offics and the zd i i {
: get e dmﬁmr::gza b 3t street zddrese of the business office of ity registered agent, a¢

5 . .
th‘;cg' change gix authorized by rexclutio

Qa.l'd, ar SOoOrnUratng 2% been

. thcboﬁd oefldirectors or by an officer 0 authorived by

WiILLIAM K. BUDD, EXEL. VICE PRESIDENT

[2-2 2_ ] \ O usma G

I hereby accepr the appBintment ay registered ! arid agred fo act in thir capacity.

I furthér agres to tomiily w:tf’:! the, ra%iriam o srgtmesg;eiazivq o the proper arf;i aomplete performarca of m
ugres, I am familidy with and accept the ab;zag'a:mn of my position as ‘registered oge f o, if Vite dacument s

eirg filed mepely to raflect a change in the o iddrars, f !
gmg r{; A gﬁm g‘-%ftﬁis han ,,ngefn regizigred office dddrars, I hereby confirm that the corporation has

-]
EHFOE O tored Agont i /?éﬁés
If signing on behalf of en entity:
CT CORHORATION SYSTEM o
(Typed or Printes Name) f {Caparity}
%4 % PILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaTL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



