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STATEMENT OF CHANGE OF REGISTERED OFFICE O, ___
FOR CORPORATIONS

Pursuant 1o the provisions of sections 07,0502, 677.0302, 607.1508, ar §27.1308, Florida Statutes, his
statement of change is submived for a corporniton. organized under the laws of the Sware of_Elorida
in arder to change {is registered office or registered agent, or both, In tile State of Florida.

1. The name of the corpomio-n: Independanf Fact Fi(‘!der‘s‘ ine.

2. The principal office address: 8910 N. Dale Mabry Highway. Suile 27,'Tampa, FlL 33814

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/11/2002 Documeni pumber: PD200{}(32701 i -
5. The name and street address of the current registerad agent and registered office on file wi&ﬁ% =
Florida Departmetit of State: v;%j‘ % ":’l
william Kalish | T a;_i
100 South Ashiey Drive, Suite 1500 Ho g O
Tampa, FL 33602 ] T @
{3
—

) =7,

6. The name and street address of the new registered sgent (if changed) and Jor pegistersd office gvﬂ
{if changed):

Amarican Information Services, inc.

401 E. Jackson Street, Suite 1700
{P.Q, Box NOT accepiblc)

Tampa, FL 33602
The street dadr;rﬁ)s of s re

%istcred cffice and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such chenge was 2

thorized by resolution duly adopied b
authorized by the d, or Lheycorpor&ﬁon hag bmf notifa}é

irs board of directors or by an officer so
d In writing of the change,

{ sfgrgfes.re!affve 16 1he Inroper ard complele pe{grm nce

e obligation of my position gs regj;zrere agent. Or, if this
/ mgrely to reflect a ghenge in the regisvered dffice address, T here W Confirm thet the
eorporaiion has been nontfied in writing of this change.

osedp- . Barry LeCavalier, Director
AETRGHRD Er W O fyectal . Fied of fy frd ame sad TI0EY
I hereby accepr rhe appointiment as vegistored agent and agree to act in this capacity,
! further agree ta comply with the provisians of af
of my duliés, and ¥ a!g}?zymz'ﬁar with and accepr th
peiment iv being £l

Tgnartire o] Regiarered Aent ) 4 'EE —O(p

(Saiw)
If signing on behalf of an entity:
De ng
{Typed or Printed Mame)

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E044 (8 OsMA!L T0: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
/05)
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