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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
FOR CORPORATIONS CENT OR BOTH

Pursuant to the provivions of sections 607.0502, 817.0502, 607.1508, or 612,1508, Fiorida Statutes, this
statemens of change is submitted for a covporation organized under tha laws of the Stais of Ploside.
in order to change Uts registered office or registered agent, or bath, in the State of Florida.

1, The name of the cotporation; GEVITY HR, INC.

2. The principal office address:; 7900 TOWN CENTER PARKWAY

BRADENTON FL 34202

3, The mailing address (if different):

4, Date of incorporation/qualification: 92281997 Document number; F97000018934

5. The name and strest address of the current registered ngent and registesed office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office S; o

(if changed): 2o, N
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w0 C T Corporation Systemn, 1200 South Pine Island Road
PO Box NOT accepiabis

Plantstion, Rlorida 33324
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Douglas P. Devlin, CFO
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* FILING FEE: $35.00 * » »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF ST.

ATR
MAD, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (£/05)
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