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STATEMENT OF CHANGE OF REGISTERED OFFICh .. i v
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanaes, this
staterment of change is submitted for a corporation organized under the laws of the Staie of Florida
in grder 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the gofpgmﬁon:. Michael A. Liss chSUmng G“}up. Ing.

2. The principal office address;_ 9104 Canberley Drive, Tampa, FL 33647

- 3. The mailing address (if different);

4, Date of incorporation/qualification: 04/26/1999 Document number: P99000037474

5. The name and strest address of the cwrent registerod agent and registored office on file with the

William Kalish, Esg.
100 S. Ashley Drive, Suite 1500
Tampa, FL 33602

&. The name and strect address of the new regisiered agent (if changed) and /or registered office
(if changed):

American Information Services, Inc.
401 E. Jacksan Street, Suite 1700

(P.0. Bax NOT ucccpeablc)

Tampa, FL 33602

The streat addrfss of its mg}istcrcd office and the smreel address of the business office of its registered agent,
28 changed will be identical.

Such ehan

Hlf was authorized by resolution duly adopted by its board of directors or by an affieer so
authorize

y the board, or the corperatlon had been notified in writing of the change.

Micheel A. Liss, Director

/ eriby accepl the appo:‘nfmﬁm as registered agent and agree 1o avi in this capacity
1 further agrée 1o comply with the provisions oﬁm statutes relaiive 1o the proper and com;!ere performance
3{' my duties, and I am familigr with gnd accept the obligation of rgy pasition as registered agenl. Or, if this

ociment is being file mpfe‘.’]v to raflect a change in the registered office address, 1 hereby confirm that the
corporasion has been notified in writing of this change.

SR Enan o200y
ignature of Regisivred Agen) D}

If signing on behalf of an entiy:

Deborah L. Evans _ Poot™ N e dong

(Typed or Princed Name)

* # « FILING FEI: 335,00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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