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Sesretary of Stata

May 2, 2002

DEDICATED SIAWRING SERVICES, INC.
1510 EAST COLONIAL DRIVE

BUIIE 3002

ORTANDO, FL 32803

SUBJECT: DEDICATED STAFFING SERVICES, INC.
REE: POI10DOC55128

We received your alectrzonically transmltted decument. Bowever, the
document has not heen flled. Please maka the following corrections and

refax the complete decument, ineluding the electronic filing covar sheat.

The rogistared agent must sign acocepting the designation.

Pleage return your document, aleng with a copy of this letter, within 60
dave oy your filing will be considered abandoned.

IE Yyou have any questlions cokeerning the £iling of your document, pleasae
call (850) 245-GRBO.

Raren Gibson TAX And. #: BD2000132024
Corporate Speclalist Letter Number: DUZA00027318

Division of Qotporations - P.O. BOX 6337 \Tallahasses, Florida 52314
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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, Floridz Statutes,
the undersigned corporation organized under the lows of the State of _Elorida

submits the fatlowing statement in order 0 change its regwtered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation, Mxﬂﬂaﬂmg_&mm Inc.

2. The msiling address of the copporation !__1510_Fast Colonial Drive, Suite 3004
Oriando

Florids 32803
3. Date of incorparation/qualification: 06/05/2001

Document nurber; PO1000055128

4, The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed): w?
(P. O. Box Not Accepiable) % >
am
) PORL_& SEORT. P. A, ~
280 West Canton Avenua, Sudte 410
— Hintet Paxk. Floxida 32780
The street address of its il registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Suﬁchh change was anthorized by resolution duly adopted by its board of directors or by an officer so
authorize
== e T T =
C (Simetire of 9 NI O the Board)

_JJean Venord, Preside

ni
(Brinted ot typed namie and Gtoy
Having been nam

istered agent and lo accept .s'ervt‘ce aof. ?racesajbr the above stated

he iment as registeved and agree to act in this capacity.
o2 S mns af el stazute.s relaive to the proper and complete
litiar with and accept the obligation of my posttion as

CR2BO45(9/06)

* # FILING FEE: $35.00 = *

DIVISION OF CORPORATIONS PO, BOX 6327

‘TALLASIASSEE, FL. 32314
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