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STATEMENT OF CHANGE OF REGISTERED OFFICE|.. .. __
FOR CORPORATIONS

Pursuant Io the provisions af sections 607.0502, 617,0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for  corparation organized whder the laws of the Stare of _Florida
in order ro change its registered office or registered agent, or both, in the State of Florida

1. The name of the carporation: Soncept Sourcing, Inc.

2, The principal office address:_P.O. Box 48884, Tampa, FL 33647

3. The mailing address (if different):

4, Date of incorporation/qualification: 02/04/2004 Document number: P04000024378

5. The pame and street address of the currany registered agent and regiztered office on file with the
Florida. Depariment of Siae: . - S . o

William Kalish
100 S. Ashley Drive, Suite 1500 _
Tampa, FL 33602 K

6. The name and streot address of the new registered apent (if changed) and /or registered affice
{f changnd):

. Ametican Infarmation Services, inc.
401 E. Jackson Street, Sulte 1700

(P00, Bax HOT cceepuahio}

Tampa, FL 33602

The streor address of itg pegiisl.cred affice and the street addvess of the huainess office of its regisiered agent,

as changed will be identics

Such change was authorized by resoluden duly adapted by its bosgd of dirsciors or by an officer so
aulho?iécd v the beard, or thcycorpuration hag bccr? natified in wﬁ%ng or; the ch:mge:?f

ﬂ;ﬂ 5;_: / TA:—’W__ Z Feter L. Kramer, Director
TGS Q] 01 01T T T - {PrOnted or typed o and tlE]

1 hereby accept the appolnnment as registered agent and agree to act in this capacity,

I furchér agree to cotnpl h{jﬂl the, frovisions o all srgmres relative o the proper and cumcffere performance
!f§a.f!qn af my positio da.r registered agent, Or, if this
registéred dffice address, T hereby confirm thar the

gf my duties, and I am famillar with gnd accept the o
pciimeni is being Jiled merely 1o veflect a ¢hange in th
corporation has bien notified in writing of this change.

ats YNNI LYV 5[1-06
1gnanicé of Rogisiered Agent) Thatc)

Il signing on behalf of an entity:

Deborsah L, Evans

(Typed ar frinted Name)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.Q. BOX 6327, TALLAMASSEE, FL 32314
CRIEQ4S {8/05) T T ——
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