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Florida Department of State, Sandra B. Mortham, Secretary of State
= * * FILING FEE: $35.00  * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Stare of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State gf Florida.

1. The pame of the corporation is;__Worthiéss Check Investigations, Inc.

“

2. The mailing address of the corporation is:__© - 0- BOX 12701
Lake Park, FL 33403-2701

3. Date of incorporation/qualification: _10/22/96 Document number: 296000087263
4. The name and address of the current registered agent and office:

John F. Scott —?’% S m
5520 Baffin Circle *;';a ?,,; ?:;
Spring Hill, FL ~ 34606 T5 b T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable} fg‘n% ,% @
Capital Connection, Inc. o ?ébj,_ =
417 E. Virginia Street, Suite i1 %%%_ E%
=

Tallahassee, FL 32302

The street address of its registered office and the street address of the busi ffice of i i
T e ey, will b %cn i) address of the business office of its regisicred

Such c_han% was %%tg%nzed by resolution duly adopted by its board of directors or by an officer so

autho the L . . - ,
: . 25 77
1gnanme of on okhoer, chei or vice chairman of the board) ate)

D. L. Loveridge, Secretary/Treasurer February 25, 1999
—(Prinicd of typed name and BLg) (Date)

Having been ramed as registered agent and to accept service of process for the above stated
corporation, ] hereby accept the appointment as registered agent and ageree 10 act in this capacity.
1 further agree to comply with the provisions of all statutes rélative to the proper and complete
%gmgeg g{ tmy duties, and I am familiar with and accept the gbligation of my position as

O‘?ﬁ'vlﬁ} Oofmff%bn .)‘anc./%ﬁ%gj) /J/Cu?%&; 3-J ”C}C/}

(Signature of Regstercd Agent
If signing on behslf of an entity: =
(Rosetal  Duager— - Office Mpnnses—
0 (Typed or Printed Nathe) ~(Capacity) 7
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