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ATTORNEYS AT LAW

Julie Y. Safdie

Email: jys@angelo-law.com
April 5, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Wholesale Carrier Services, Inc.
Document Number: P96000042828

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent and our check in the amount of
$35 are submitted for filing for the above-referenced company.

Please return all correspondence concerning this matter to the following:
Julie Safdie
Angelo, Barry & Banta, P.A.
SunTrust Center, Suite 850
515 E. Las Olas Boulevard
Fort Lauderdale, FL. 33301
Should you have any questions concerning this matter, please call me at 954-766-9930.

Sincerely,

IE SAFDIE
aralegal

Enclosures

SunTrust Center » 515 East Las Ofas Boulevard, Suite 8350 + Fort Landerdale, Florida 33301
Telephone: 934/766-9930 * Facsimile: 954/766-9937 + www.angelolaw.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- ) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, 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: Wholesale Carrier Services, Inc.

2. The principal office address: 7200 W. Camino Real, Suite 303

Boca Raton, Florida 33433

3. The mailing address (if diﬁ‘erent): 1720 Windward Concourse, Suite 250

Alpharetta, Georgia 30005

4. Date of incorporation/qualification: 5/20/1996 Document number; 96000042828

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

Gary M. Mills

1761 W. Hillsboro Boulevard, #104

Deerfield Beach, FL 33442

1

6. The name and street address of the new registered agent (if changed) and /or registered o
{if changed):

Angelo, Barry & Banta, P.A.

515 East Las Clas Boulevard, Suite 850
(P.0. Box NOT acceptable)

Fort Lauderdale, Florida 33301

¥0T4 3388 VHY 1
V1§ 40 Ay an03

85:1 Hd 9- ¥d¥ 80
(ENIE

T
The street address of its _re%istered office and the street address of the business office of itg'registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho; y ihg boagdyor Ah€ corporation has been notified in writing of the change.

Christopher S. Barton

ol an otficer or direcior]) (Prmted or typed name and tifJe}

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

I further agree to comply with the frows:ons of%ll statutes relative lo the proper and comj;lete performance

of my duties, and I am familiar with and accept the obligation of m on as registered agent, Or, if this
ocument is being filed merely to reflect a czqn in the re ed office address, 1 hereby confirm that the

corporation has been not, thizchan, / / 5
f

‘(Date)

(Signptlrat Reglistered Agent) ™

If signing on behalf of an entity:

Thomas P. Angelo, Esq.
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



