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@0062/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO
Bursuant to the provisicss of sectlons 507.0502, 617.0502, 607.1508, ar 617.1508, Florida Surtutes, this
statemant of change is submitied for a cotporation arpamized wider the laws of the Stats of Wticoosn
—brorder to change its regisiered office or repisiered agend, or both, in the State of Flovida
1. The name of the carporation:_Chass Bankeard Services, Ino. ; .
2. The pefooipal office addross: 200 WHITE CLAY CENTER DRIVE IST FLOGR NEWARK DE 19711 " :__,
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4. Date of inoarporation/qualification: $/25/1990 Document numbar: P29514 %_{ @ %
3. The nams and stréet address of the surrent regiriarad agent and regictared offics ou fily with the tn‘—”—"n ’:‘E
Plorida Depertment of State: ;“_a =
NUCCIO, VINCENT L IR %E &_
oMM
305 SOUTH BOULEVARD > -
TAMPA FL 33606 .
6, The nms i stroet addmss of the nrw registered agent (if changed) and for egistered office )
- (i changed: -
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che C T Corporeron Sywem, 1200 South Pins Iiand Rosd
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Planation, Florids 3334 _
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If signing on bahalf of an antity:

Meligsa Fox
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MAIL TO: DIVISION OF C
CRIEDAS (B/08)

CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATH
ORPORATIONS, P.O, BOX 6327, TALLAHASSEE, KL, 32314
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