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~A—APR. 2. 2008~ 3:028M——C § ¢
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NO. 566~ ~ P. 2
STATEMENT OF:CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provivions of sections 607.0503, §17,0502, 607.1508, or 617.1308, Florlda Statutes, this
stazement of change is submitted for a corporation organized inder the laws of the State of FLORIDA
in order to change its registered office or registered agens, or both, in the State of Florida
1. The name of the carponﬁm: DECISTONHR XIV, INC
2. The pringipal office address; 12395 First Amerionn Way, Poway, Califormia 92064
The malling address (if different): ¢/o Legel Department, First Advantage Corporztion, 100 Carilloa Parkway,
St. Petersburg, FL 33716
4. Data of incorparation/gnalification: 06/29/2007 Documentt nmber: 107000075476
5, The pame and steet address of the current registered agent and registered office op Ale with the
Florida Department of State:
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If signing on behalf of an entity:
DBEBORAH D. SKIPPER ASST VP

(Typed or Printed Nomw}

* %% FILING FEE: $35.00 * * *
CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
s (mMAII. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL323 14
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