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

. *
i L] P - . - - - - - - - TR . .
Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171308, Florida Statwes. this
statement of change is submitted for a corporation orgunized undeg the levws of the State o Florida

in urder fo change its registered office or regisiered agent, or both, in the State of Fiorida.

- NP s g
|. The name of the corporation: ASAP BILLING SOURCE. INC.

. o _ - YA FT 13093
2. The principal vffice address: O3 GLUNN HIGHWAY TAMPA, F], 33623

3. The mailing address (if different): P.O. BOX 261376 TAMPA i1, 33685

4. Date of incorporation/qualitication; 1072272001 Document number: 01000102379

3. The nsme and street address of the current registered agent and registered office on file with the
Florida Department of Srate: (It resigned, enter resigned)

MAYRA PMEREZ

~3
6344 GUNN HIGHWAY §
(92,
TAMPA_FIL. 13625 r_g

I

6. The name and street address of the new registered agent (1f changed and for registered office .

(if changed): —:2
MANUEL PAGAN w
%]
B3 GUNN HIGHWAY th

PO Boy NOT peveptable
TAMPA,FL 33623

The street address of its reg

! ) istered office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

= % MANUEL PAGAN, TREASURER

Stgnalure of g oIlicer o diteeion

Prnicd or typed name and Title

Lherchy accept the appoimmeny as registered agent and arev fo act in this capaciiy,
) jfirr!hcr agree 10 comply with the provisions of all statutes relutive to the proper anid com

18 il . ey ¢ f)lew performancy
of my dutics, and I.am familiar with gnd accept the obligation of my pasition as regisiered agen. Or, if this

ociment is being filed meref to refiect a change in the registéred office address.T hereby Confirm that the
corporation has béen notifigh In writing of this change.

G e 9/ 1970

_. Sufnature of Reyistered Agent=—

" Date

If signing on behalf of an entity:

Typed ar Prinied Nare
** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O, BNX 6327, TALLAI IASSRE! L 32314, nzn7
CRIE(S (04713} A



