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February 3, 2009 .
FLORIDA DEPARTMENT OF STATE

ADVANCED GEOSERVICES CORP. Division of Corporations

1055 ANDREW DRIVE

STE. A

WEST CHESTER, PA 19380

SUBJECT: ADVANCED QJBOSERVICES CORP.

REF: POO00D0D5808

Wa recelved your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inc¢luding the alectrenic filing cover sheet,
The current name of the entity is ag referenced above. Please correct

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

If you have any questions concerning the filing of your document, please

call (B50) 245-5925,
FAX Aud. #: EDSDODDZ24116

Tarasa Brown
Letter Number: 20900003768

Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS )

Pursiant to the provisions of sections 607.0502, 617.0502, 607.] 308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Pennsylvania oy

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Advanced GeoServices Corp.

2. The principal oftice address: 1055 Andrew Drive, Suita A, West Chester, P, 19380

3. The malling address (if different):

4. Date of incorporation/qualilication; '&/17/2000

Document nimber; 0000005808

3. The narne and street address of the current registered agem and regisiored office an file with the
Florida Deparnment of State: (If resigned, enter resigned)

Corporation Service Company

1201 Huys Strect

Pe =
allshagsee, Florida 32301 o 3
Talluhugsee, Florida 3230 . ;—11 ...-f-i
TN o J—
6. The name and streat address of the now registared apent (if changed) and /or registered office E,’,'p | r“
(if changed): R
rm-< m
. Moo 3w
C T Corporation Sysiem P R 3
v o O
¢/a C T Corporution System, 1200 South Pine Tsiand Road o5
X s
(P.0. Box NOT prcopialie) oarm o0
Pluntwtion, Florida 33324 b
The street uddrﬁ:s of its _reinstared office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directars or by an afficer so
authorizedgby the board, theycorpora.tion hﬂ! beer? notified in writing of the changel.'r
ke ee &MM .ﬁuuﬁtﬂ’
[ m 5 c )
1 hereby accept tht uppointment as registered
1 furthér agree 1o cc:-mpf with the provigions
gfj‘n‘;y dmigw, and | anip 7
o

nt and agree to act in this capacity.
f £ a%ﬂll s:gmte&g ralative (o the prapgr and complete porformance
miligr with and accept the obligation of my position as registersd age
crment i§ ?e!ngﬁfs merely o reflect a angg‘;n thé registered office address,
corporation has béen notificd in writing of this change.
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If signing on behalf of an entity: vl QSR
e feistent ooty
{Typed of Prinied Name)

* % FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION GF CORFORATIONS, P.O. BOX 6327, TALLAJIASSEE, FL, 32314
CR2EQ45 (3/05) )
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