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TECHNOLOGY SOLUTIONS GROUP, INC. {go =
6639 SOUTHPOINT PARKWAY, SUITE 104 2
JACKSONVILLE, FLORIDA 32216
(904) 296-7444
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April 19, 2001 i’

Via US. M | anogpgneRTaa-sE
dsdobndn 00 sk 00

Florida Department of State '

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Statement of Change of Resident Agent
Dear Sir or Madam:

I have enclosed the change of Resident Agent form for Technology Solutions Group, Inc.
and a check made to the Florida Department of State in the amount of $35.00,

Thank you for your time and attention to this matter. If you have any questions, please
feel free to contact me at (904) 245-6828.

Sincerely,

£ 003,00

Robert G. Hall

%A %
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« 77 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
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 Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of thecorporation:___~ Technology Solutions Group, Tnc... ==
2. The mailing address of the corporation : 5639 Southpoint Parkway Suite 104
Jacksonville, FL 32216 ' '
3. Date of incorporation/qualification: 6/21/00 ~__Document number:___P00000602496 T
: =
4. The name and address of the current registered agent and office: 2 %%
J. Patrick Lennon . To =0
, x = DT
= ' & B A
6639 Southpoint Parkway Suite 104 e LTS
= T o
Jacksonville, FL 32216 . _ _ :’; PR
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):*, A

(P. O. Box Not Acceptable) S Z

Brian G. Barnes

6639 Southpodnt Parkway Suite 104

Jacksonville, FL 32216 B

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so _

authorized by the ho B 7y //9’/5 )

(Slgnature of an ofticer, chairman or vice chairman of the boardy ~(Date) -

Dennis K. Stemmle, President

(Printed or typed name and title}
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. _

I further agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
b W nr 9/19/0/

v (Signature of Registered Agent) i 7 (Date) 7
If signing on behalf of an entity:
(Typed or Printed Name) B (Capacity)
# % % FILING FEE: $35.00 * * *
CR2EQ45(3/00) _ ‘ .
DrvisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




