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EOBRPORATION SERVICE COMPANTY™

ACCOUNT NO. = 072100000032
REFERENCE : 330076 5028971
AUTHORIZATION : (”t?ixle{;‘?%éﬂés

COST LIMIT : $ 35.00

ORDER DATE : November 20, 2003

ORDER TIME : 12:33 PM

ORDER NO. : 330076-010

CUSTOMER NO: 5028571

CUSTOMER: Mr. Tim Rogan
The Bisys Group, Inc.
Suite 1000
3435 Stelzer Road
Columbusg, CH 43215-802%

CHANGE OF AGENT

NAME : ALTERNATIVE TRANSPORTATION
PROVIDERS INSURANCE AGENCY,
INC.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carla E. Lohi -- EXT# 2932

EXAMINER:
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., STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALTERKATIVE TRANSPORTATION PROVIDERS INSURANCE AGENCY, INC.

2. The pnnc]pa] office address: 158 N Harbor City Blvd, Melbourmne, FL 312935

3. The mailing address (if different); 158 N Harbor City Blvd, Suite 402, Melbourne, FL 3_2935

4. Date of incorporation/qualification; January 17, 1995 pocyment number: P95000004452

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

Patrick J. Anderson

930 S. Harbor City Blwvd, Sulte 505
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Melbourne, FL 32901 ‘}'s = e
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6. The name and street address of the new registered agent (if changed) and /or registered office ;“5" = g o
(if changed): aleg L
. . w0 = O
Corporation Service Company ) Q =
S €
1201 Hays Street ' o

(P.O. Box or personal mailbox NOT acceptable)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registercd agent, as
changed will be identical.

Such change was authorized by resolution daéy_ adopted by its board of directors or by an officer so authorized by
the board, or fid corporation hias been notified in wiiting of the change.

Kyndall J. Potts, Vice President
(I'rinted or typed name and Lile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

?‘i‘rtker agree to corjn[ply with rh«;rprovismns of%_ll statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the ob_l:gzt;on of my position as registered agent. Or, if this documeént is

being filed mevely to reflect a change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this charige.

Co ratio ervice Company
AR @\_ \-3@ -0
)

(Signfurgol Registered Agent) (Date}
If signing on behalf of an entity: Jeanine Reynolds
as its agent
{Typed or Printed Narme) — "~ (Capacity)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



