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lntemat ona! Business

Company Formation Inc, S
November 3, 2003
Florida Secretary of State
Division of Corporations, Reglstratwn Section
P.O. Box 6327

Tallahassee, FL 32314

RE: Challenge Financial Investors Corp

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered
Agent, or Both. In this case, the company seeks to change both, its registered
office and its registered agent.

1 understand the there is a $35.00 filing fee for Challenge Financial Investors
Corp. therefore I have included a check for $35.00. Please return any evidence of
the filing back to me in the enclosed self addressed envelope.

Should you have any questions, or if I can assist you in any way, please do not
hesitate to call me at 1.888.664.6263

Sincerely,

Kimberley D. Vitale

S

Phone: 888.664.6263 - 101 Main Street, Suite One ’ Fax: 845.398.080:
845.398.0900 Tappan, New York 10983 ' www.ibcf.con




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Challenge Financial Investors Corp
{Name of corporation)

DOCUMENT NUMBER:_P270000064423 5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Icase return all correspondence concerning thiis matter to the following:

Kim Vitale

{INamie oi person)

International Busingss Company Formation
(Name of firm/company)

101 Main STreet, Suite One

(Address)

Tappan, NY 10983

{City/state and zip code)

For further information concerning this matter, please call:

Kim Vitale at{ 845 Y 398-0900
(Name of persony {Area code & daytime telcphone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahagsece, FL 32314 Tallahassee, FL 32399

CR2ED45(09/03)
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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, 6/7.0502, 607.1508, or 617.1508, Florida Statwtes, this statement of

change is submitted for a corparation organized under the laws af the State of __Florida
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:_Challenge Financial Investors Corp - _
2. The principal office address: 1301 Seminole Blvd,, Suite 140 Largo, FL 33770
3. The ma;hng address (ifdiff'erent); 5370 West 95th Street Praire Vﬂlage, KS 66207 ’
4, Date of incorporation/quali fication: 09/25/1997 _ Docuh_lent‘m_lmbgr: P970000064423
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
Harold Barian -
1301 Seminole Blvd,, Suite 140
Largo, FL 33770 _ e ©
i S
6. The name and street address of the new registered agent (if changed) and /or registered office ';_;; = :é )
(if changed): '-;,:-__; ":': -
PP SN ,
NRAI Services, Inc. EA— ;an
1 |
526 E. Park Avenue = B
' {P.0. Box or persunal maitbox NOT acceptable) %’1;‘; -
= 3
Tallahassee, FL 32301 z2m
The street address of its re
changed will be identical.

gistered office and the strect address of the business office of its registered agent, as

Such change was authorized by resolution du{liy_ adopted by its board of directors or by an officer so authorized by
the bpgtd, or the corpgratignhas been notified in writing 6f the change.

{Signafture 6 an officer ot direcior]

rinfed or'iyped namic and tic
Lhereby accept the appointingnt as registered agent and agrec lo act in this capacity,
I firthér agv'ee fo comply with the provisions ojg
bu:zes, and [

] all statutes relative to the proper and complere performance of my
! am familiar with and accept the obligation of my position as registered agent. Or)

eing filed merely to reflect a change in the registered o

been hotified in writing of this change.

T I this documneit is
ice dadress, I hereby confirsi that the corporation has
PatrWei!], Assl Secretary NRAI Services :
bY: ot gt

L

{Signatud oF Regristered Agent)

10/27/2003
If signing on behalf of an entity:

{Datc)

{Typed or Printed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

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



