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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 1999

Randi Fischer

Insurance Vertification Services, Inc.
785 Verona Lake Drive

Weston, FL 33326

SUBJECT: INSURANCE VERIFICATION SERVICES, INC,
Ref. Number; P99000034819

We have received your document for INSURANCE VERIFICATION SERVICES,
INC. . However, the enclosed document has not been filed and is being retumed
to you for the following reason(s):

Your check was not sighed. As the fee to file an amendment and registered
agent change and obtain a certified copy is $43.75 per filing, please retum a
check made payable to the Florida Department of State in the amount of $87.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 099A00043239

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATg
STATEMENT OF CHANGE OF TALLAHASSEE, FLORIDA
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 607.0502, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATICN, "CRGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA

SUBMITS THE FOLLOWING STATEMENT IN ORDER TO CHANGE ITS REGISTERED

OFFICE/REGISTERED AGENT, TN THE STATE OF FLORIDA.
1. The name of the corporation is:

Insurance Verification Services, Tnc.
i. The mailing address of the corporation is:

785 Verona Lake Drive

Weston, Florida 33326 — L

3. The date of incorporation is April 15, 1999, Doclment No. PS9000034819
4. The name and address of the current registered agent and office is:
Ury Fischer . ) -

785 Verona Lake Drive '

Weston, Florida 33326
5. The name and address of the new registered agent and office is:

Randi J. Fischer
785 Verona Lake Drive

Weston, Florida 33326

The street address of its registered office and the street address of the

business office of its registered agent, as changed, will be identical. R

Such change was authorized by resolution duly adopted by its board of
directors or by an officer so authorized by the board. S s

AL Z g,

Randi J. Figfher, Pre51dent_ . Date S - -

Having been named as reglstered agent and to accept service of process for the

above corporation at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all sStatutes relating to the:
proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

A ﬁ o J"/W/ﬁ

Randi J. Figgher ' ' .~ Date e




