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Toll Free: (888) 736-4300 = Internet: hitp://www.CorpAmerica.com » www.LawService.com
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CORPORAIE SERVICES/SPECIALIZING IN DELAWARE
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Corporate Records Bureau e R =
Division of Corporations e PN .
George Firestone Building S E S
409 E. Gaines Street ZE~ ¢o

.~

Tallahassee, FL 32399

RE: Gary Owens Info Services, Inc.

Dear Corporations:

Please file the enclosed Statement of Change of Registered Office/Agent, for the
above referenced corporation in the State of Florida. Also enclosed is our check for $35

to cover the necessary filing fees.
T4 m——0

Please return the filed document to: SO 2 EE T
~10713; f??——{i {13200l
dokik D0 00 e300

CorpAmerica, Inc.
Alison Kochie

30 Old Rudnick Lane
Dover, DE 12901

If you have any questions or problems, please feel free to contact me. Thank you

for your assistance!
Sincerely,

iIson Kochie
Corporate Specialist
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Member: Delaware Siate Chamber of Commerce « Central Delaware Chamber of Commerce
National Public Records Research Association



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
October 22, 1998

CORPAMERICA, INC
ALISON KOCHIE

30 OLD RUDNICK LANE
DOVER, DE 19901

SUBJECT: GARY OWEN INFO SERVICES, INC.
Ref. Number. P98000069383

We have received your document for GARY OWEN INFO SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retured to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and

regisiered office now on file with this office. Please amend your document
accordingly. ,

Please return your' document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f|I|ng of your document, please call
(850) 487-6908.

Cheryl Coulliette

Document Specialist Letter Number: 238A00052107
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the pmvi;z‘om of sections 607.0502, 617.0502, 607.71508, or 617.1508, Florida Statutes, the

e
.

A

undersigned corporation organized under the laws of the State of __
submits the following statement in order to change its registered office or registered agent, or both, i the

Gary Owen Info Services, Inc.

State of Florida.
1. The name of the corporation is:

2. The mailing address of the corporationis:___ 408 Willow S+ ne Way
Louisville, Kentucky 40223
Documpnt number: _E38000289383

31}

3. Date of incorporafion/qualification: f/‘j‘/f g 13
4, The namc' and address of the current registered agent and office: i—: r%’ :
Courta}cgesg Ceniters .of .America, Inc. éf;;i ’% 3
707 Ejf{gr@a_y‘__ Blvd. .~ T _%w ~ f::,f
Tampa, FL 33602 7 777 T i ®OO
(P. O. Box Not Acceptable) § = §

5. The name and address of the tow rogistered agent and office:

CorpAmerica, Inc. _
1525 South Andrews Avenuese, Suita 216
33316

Fort _Lauderdale, Florilda N
The street address of jts registered office and the strect address of the business office of its registered

apent, as changed, will be itentical.
izge by resolution dnly adopted by its board of directors or by an officer so
/o/?/ﬁ’

Such change was autho
authorized by the board.
(Signarre of an ofticer Zhairman or vice chairman of the board T (Date)
Ba ry (, Csen ) Poesi e L /o/j/geg
¥ {Printzd or typed name and ritle) ) fDde)
Having been named as registered agent and to accept service of gmcess for the above stated
corpararion, I hereby accepi the appointment as registered agent and aéree to act in this cc;pac;ty.
her agree to-Comply With the provisigns of gll stuatutes refative to the proper and complete
performatice of ties, and I am familiar with and accepr the obligarion of my position as
— - pis(e8
nature O Kegisiered Agent) - - {Date}
IF signing on behalf of an entiry: . ) .
Alison KoThie - . -7 wrix oz Asst. Secretary
(typed or Primed Name) o ' (Capacity)
' TILING FEE: 535.00

CR2EQ45(4/953



