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STATEMENT OF CHANGE OF REGISTELRED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS

Pursiuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fiovida Statutes, this
statement of change is submiitzd for a corporation ovganized under the lows of the Stare of Florida

in order ta change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corparation; BUSINESS I SOLUTIONS OF TAMPA, INC.

2. The principal office address: 5501 W, Gray Strect, Tampa, FL 33609

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/30/2003 Docurment number: PO6000000194

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Depadment of State:

CORPDIRECT AGENTS, INC.

515 East Park Avenue

Tallahassee, FL. 33609

6. The nmbe and steeet address of (he new registered agent (if changed) and for registered oftice
(if changed):

Corporation Service Company

[201 Hays Street

(P.O. Box NOT accepuble}
Tallahassee, FL. 32301

‘The street pddress of its rey

1 : pli.s{crcd office and (he street address of the business office of s repistered agent,
as changed will be identical,

Such change wag snthorized by resolution duly adopted by its board of diteciors or by an officer so
authorz th# board, or the corporation hag been notified in wating of the change.

Michael Doyle, CEC
©F a5l OICer OF thiector) {Panied or typed naow and GUE)
1 hereby acedptithe appointinend as regisiered agent and agree lo act in liis capacity
I further agrég Yo comply with the f)mvisiwzs of ajl stalytes retative to the praper arid cwrg)letc performance
?/ my duties, and T amjgmn'r rwith and accept the obligation of iny position as re,giisfcrc agentr. Or, if ihis
ocianent is beingeﬂlc mevely to veflect a change in (ke vegistered dffice address,
corporaifon has been notified in wriing of this change.

hereby coufirm thet the
Corporatiori Service Company

Slgnature of 15l Agent)

(Date}
If signing on hehalf of an entity:

By:

Sylvia Queppet, Assistant Vice President
(Typed ar Pristed Name)

*#* * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CRZE045 (8/05)




