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Secretary of State

FLORIDA DEP.

November 28, 2001

MERIDETH ALLEN HERNANDEZ

P.O. BOX 24668
JACKSONVILLE, FL 32241

SUBJECT: PROCESSING SYSTEMS, INC.
Ref. Number: PO{1000047162

We have received your document for PROCESSING SYSTEMS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):
A post office box is not an acceptable address for the registered agent.

The document must also contain the address of the registered agent which must

be at a Florida street address.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ff you have any questions concerning the filing of your document, please call

y
(850) 245-6957.
Letter Number: 001A00063088

Doug Spitler
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



I T ‘ | Florida Department of State, Sandra B. Mortham, Secretary of State |

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, Flori-ga St.zur&s
the unders:gned corporation orgamzed( under the laws of the State of LOR\BA
submits the following statement in order to change its registered office or registered agent, or
both, i the State of Florida. : - - '

1a. The name of the corpdration is: PRO CE._{SI M G S\IISTQM S: ’ UCJ .

1b. The mailing address of the corporation is : . = A"’v—" S
Lahe Wodh 2 224t
1c. Date of incorporation: oS l H }0’ Document number: PD ] 0000 q’?f bz_-
2. The name and address of the current registered agent and ofﬁﬁe: ;iig; =
: L
ieael 4 (k,\-u*a_= A.

3 G,QL@M& Uoe .

Consl (cables & ~r313¥
3. “The namie and address of the new registered agent and office:(P.0. Box Not AcceptabléR > <3

S MepeDITH heed) tEANANDER . BT

o 's!of ttgb_m \”L('Egﬁ_

The street address of its registered office and the street addre Usiness office of its —,-
registered agent, as changed, will be identical. 257

Such change was authorized by resolution duly adopted by its board of directors or by an atficer

s0 a rized by the board.
0.5 Qyas v ulielen

r an officer, {chairman or Date
(Sonanure®f an oficer:hairp (Date)

AMNGELA T- DEfEO

{Printad ar typed name and tite}
Having been named as registered agent and to accept service of process for the above stated
corporation, |herebyacceptthe appointmentas registered agentand agree (0 actin this capacity.
[ further agree to comply with the provisions of &/l statutes relative to the proper and complete

ermuance of my duties, and | am familiar with and accept the obligation of my position as

1 !90!

{Dake}

If signing on behalf of an entity:

pextl hien Hhmioes— @%Oﬂﬂf’

(Typed or Printed Name) kF acity) ;1
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