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ORDER DATE : January 17, 2003

ORDER TIME : 1:01 PM
ORDER NO. : 898111-005 -
CUSTOMER NO: 10450A B -

CUSTOMER: Dorene M. Ryder, Legdal Asst
Kunkel Miller & Hament
Magdalene Center, Ste”202
15438 N. Florida Avenue

Tampa, FL 33613 —_ -
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NAME : PROFESSIONAL EMPLOYER GROUP o
SERVICES VI, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

s

XX CERTIFIED COPY’ =
PLAIN STAMPED COPY =

CONTACT PERSON: Troy Todd -- EXT# 1140 .

EXAMINER:




-‘SﬁTENIENT 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 following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : Professional Emplover Group Services VI, Inc,

2. The mailing address of the corporation : o] i
Fort Lee, New Jersey 07024-4996

3. Date of incorporation/qualification: m;/ﬁz?g_qcﬁ Document number: pgannnossged
4. The name and address of the current registered agent and registered office:
Ap D
Rabert V. Riley — '?,‘{'ﬂ PR 4
8140 Silver Mist Place : 2 T
New _Part Richey, Flarida 34655 T, < {“
o
. e 3 O
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):,
Cornoration Service Coma %, O
c o
e ce Lompany %{n
54

1201 Hgvs Street

Tallahassee, Florida 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 change \.\tfﬁs aéléthorized by resolution duly adopted by its board of directors or by an officer so
auf e boar. il = _

~ /-/5-03

X =
(St{hse of an officer, chairman or vice chairman of the boazd) (Date)
(Printed or typed name and title) h

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I firther agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. =
Voe (o DO~ \ AR
) (Sigoature of Reglatered Agent) — ) {Date)
If signing on behalf of an entity: Jeanine Reynolds
as its agent
(Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *
CRIE045(8/99) '

DIVISION OF CORPORATIONS P.O. Box 6327 TaLLAHASSEE, FL 32314



