Division of Cotporations
Florida Department of State
409 E. Gaines Street

P. O. Box 6327

Tallahassee, FL. 32314

E \ l FILING TRANSMITTAL FORM

FR: Sylvia Carey
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RE: RAMP, INC.
REFERENCE: 01005C

PLEASE FILE THE ATTACHED
Change of Registered Agent

A check in the amount of $35.00 1s enclosed for each filing. E & :,:g
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PLEASE OBTAIN THE FOLLOWING EVIDENCE: £ & -??
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Please call Sylvia Carey at 800-300-5067 if thete are any problems with this filing. 2, =
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Please Return Evidence By Regular Mall to:

Sylvia Carey
CONTINENTAL CORPORATE SERVICES, INC.

189 FRANKLIN AVENUE, SUITE 1

NUTLEY, NJ 07110
PHONE.: 800-300-5067
FA3: 073-542-0313

Thank you.
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--STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

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

1. The name of the corporation ;_Ramp, Inc.

2. The mailing address of the corporation : 50 Washington Street, #1211, Norwalk, CT, 06854

3. Date of incorporation/qualification: 02-06-1997 Document number; P870000012093

4. The name and address of the current registered agent and office:

CT Corporation System

1200 3. Pine Island Rd.

0

Plantation, FL 33324

5. The name and address of the new registered agent (if changed) and/or registered office (if
(P. O. Box Not Acceptable)

vl
¥33s

NRAI Services, Inc.
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526 E. Park Avenue
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Tallahassee, FL 32301

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

Such chanégbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
(Signature ‘of an officer, chairman or vice chairman of the board)

}-25. 02
(Date)

Jarfce A, Sullivan, Asst. Secretary

I further agree to comply with the provisio

1
performance of my duties-gnd I am fa
e, L) 6

(Printed or typed name and title)

Having

been named as registered agent and to accept service of process for the above stated
corporation, I hereby accep! the appointment ay registered a ent and agree to act in this caluacz'ty.
af all statutes relative to the proper and complete
th and accept the obligation of my position as

Bien Dy *
If signing on behalf of tity:
Tony Shewman Hast Sie
ATyped or Printed Name) (Capacity)
* * * FILING FEE: $35,00 * * =
CR2E045(9/00)
Di1visioN OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL. 32314



