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BOTH FOR CORPORATIONS

statement of change is submitted for a corporation organized under the laws of the State

1. The name of the corporation:

in arder to change its regisicred office or registered ageni. or both. in the State of Florida.

GDPI - Global Data Processing,Inc.
2. The principal office address: 4125 Park St N # 542

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Floridu Stanes,

f?f Flornda

* r 1
STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR

this

St Petersburg FL 33709

3. The mailing address (

it different), 1700 66th ST N Ste 104 152
St Petersburg FL 33710

e
AR A
4, Date of incorporation/qualification: 12/L§1995 ‘

Document number: P93000086757

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Gary Pratt

6226 11th Ave South

Gulfport FL 33707
6. The name and strect address of the new registered agent (if changed) and /or registered office o2
(if changed}: + p e
TET | 4
Gary Pratt e !
v 4125 Park ST N #542 g @
P.O Box NOT acceplable ':-\:r :j
St Petersburg FL 33709 ¢ ¢
Eal]
XN :
The street address of its registered office and the street address of the business office of its regisicred a
as changed will be 1(1cnnc:ﬁ.

'

Such change was authorized by resolution duly adopted by its board ot directors or by an officer s
authorized by the board, or thé corporation has been notified in writing of the change.
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Signatuzc 87 an officer or director

)

Fe t‘ k , lles g
me(cd of typed name and titie

! hereby accept the appointment as regisiered agent and agree to act in this capacity.

! jurthér agree to comply with the provisions of all stututes relative to the pr
performance o{ ) [ fe

avent. Or, if this document is being filed merely 1o re
hereby confirm that th s

11 / oper and complete
miy duties, and Tam familiar with and accept the obligation of my position as regis
/r(.'orpuramm has been notified inwriting of this cf

iy d
lect u change (n the regisiered office addres

s, f

i7‘jﬂf_’.
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Typed or Printed Name

Sigdature of Registered Agent

If signing on behalf of an entity:

G’Q"H

¥ % * FILING FEFE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDSS (0M12)




