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. COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: 1echnology Service Pariners, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P96000091814

The enclosed Statement of Change of Registerad Office/Agent and fee arc submitted for filing,

Please retum all correspondence concerning this matter to the following:

Brett D, Pynnonen
{Name of Contact Person)

Covansys Corporation
{FirmyCompany}

32605 W. 12 Mile Rd., Ste 250
{ Address)

Farmington Hills, Ml 48334
{City/State and Zip Code)

For further infonnation concerning this matter, please call:

Brett D. Pynnonen at ( 248 y 848-2211
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to ihe Department of State,

Mailing Address: Sirect Address:

Amendment Section ' ~Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (8/05)



Wamﬁon us been notified in writing of this change.

P“f’

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

- Purspani to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Stanes, 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 Stute of Flovida.

{. The name of the corporation;_l €chniclogy Service Partners, Inc.
2 The pnnmp.a} office address: 4851 SaliSbury Road. Suite 155, JACKSONV‘LLE FL 32258

3. The mailing address (if ditferent); P.O. BOX 550827, JACKSONVILLE FL 32255-0827

4. Date of incorporation/qualification: 10/31/1996 Document number: P98000091814 18 &
Y
5. The name and street address of the current registered agent ind registered office on file with the k yt':ﬂ i‘% -t
Florids Departiment of Stato: - e ‘-'é';; - ;S_‘ =
. e 33,
Mary A. Bobinson L=, O
: —_ I - P &
1 Independent Drive, Suite 2600 Po, @
Qo F
Jacksonville, Florida 32202 e
— ‘. =R

6. The name and street address of the new registered agent {(if changed) and Jor registered office
{if changed}: -

CT Corporation System -
1200 S. Pine Island Road

tP.O. Box NOT acoeprable} E = —

Plantation, Florida 33324

The steeet address of its ;'cg];'slcrcd office and the streef address of the business office of its registered agent,
2s changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd §y the board, or the corporation has been notified jn writing of the change.

Cn:se\/ \ﬁ/s ” 3 AVWAS : ;'R.Ej)ﬂg ) L
ICUT of ¢HTeCIor) T APnated or Typid naw &

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

1 further agree 1 comply with the provisions of all siqiutes relative to the proper and cong:lete performance

gf my duties, and I aim familiar with and accept the obligation of my position as regisiered ageny. Or, if this
ociiment is being filed merely to reflect a change in the registered office address,’ 1 hereby confirm that the

{Sigmawre of Repisiered Agent) ’ — {Daie}

1f signing on behalf of an entity:

{Typed or Primtext Name)
ok FILINGFEE: 33580 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaRL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQSS (8/05)
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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEME CHAL FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1308, Florida .S‘ra:::{e.s; this
statement of change is submitted for « corporation organized under the laws of the Stute of _Flonda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_! echnology Service Pariners, Inc.
2. The principal office address:; 4651 Salisbury Road, Suite 155, JACKSONVILLE FL 32256

3. The mailing address (if different); P.0. BOX 550827, JACKSONVILLE FL 32255-0827

4. Dae of incorporation/qualification: 10/31/1986 Document number: P86000091814

5. The namw and street address of the curvent registered agent and registered office on file with the
Florida Departiment of State:

Mary A. Robinson _ e e e e L m—e
1 Independent Drive, Suite 2600
Jacksonville, Florida 32202

¢. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

CT Corporation System
1200 S. Pine island Road ] , S

{80, Box NOT accepiable}

Plantation, Florida 33324 N _. - -

The street address of its _rc%istercc% office and the street address of the business office of its registercd agent,
as changed will be ideniical.

Such change was authorized by resolutipn duly adopted Et)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

T {Siynatue o1 o0 SIeet o dieaony ) T T IPTRRE OF T T

{ hereby accept the appoinmment as registered agent and agree to act in this capacity,

I further agree to fampi;' with the provisions o_ﬁu‘t’ statutes relative to the proper mid complete FIIONCE

rzf my duties, vad [ am familiar with and accept the obligation of my position as re%if:ere agent. Ur, if this
ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirn that the

corporation has béen notified in weiting of this change.

M/ M L Aaast 23, 2.00u
{Signanire of Regisiered Agent) R {Date) B

1{ signing on behalf of an entity; .
Claudia T Baar

Asst Seeratar o

e x FILING FEE: 835,00 * * &

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (05}



