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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.2508, or 8171508, Florida Statutes, this

Statement of changs is submitted for a corporation organized under the laws of the State of Penusylvania
in order to change its registered office or registered ageni, or both, in the State of Florida.

1, The name of the corporation: FAMILY ABSTRACT, INC.

2. The principal office ad&;ess:

1424 Faston Rd., Ste 100, Horshain, PA 19044

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/03/2003

Document number: F03000004416
5. ‘The neme and street address of the current registered agent and registered office on file with the
Tlorida Departiment of State:

C T Corporation System P
: _ Z.
1200 South Pine Island Road =3 f_g i
x 2z
Plantation, FL 33324 3 2‘:: ;
o T
» oir
6. The name and strest address of the new registered agent (if chanped) and /oc registered office . 25 ':
{if changed): ":% E-AA
Corporation Service Company e 7” 5
==
1201 Hays Street = ™
(PO, Box NOT accenabie) \
Tallahassec, FL 32301 :
Esh&g\?éd da le%; cl‘cfi ét: t{:sﬁlmmd office and the street address of the business office of its registered agent,
Such ¢
autho

¢ was authorized by resolution duly ad by its board of directors or b, offi
Y tﬁg M or theyoorpomﬁon‘i\az he&p ﬁu ul.*. in wnﬁgg of the chaﬁge’? in oifieer sa .

Car OF dineciar,

Cli.‘.hr'\ ﬁl‘ﬂi 2oy ny EEE
DF Typed oAme and 1
I hereby ac te appointmen( as registered agent and agree to act in this capacity,
urthé‘:" a iq frﬁﬁz with the ﬁrogséons oﬂ: Js!afuteig;e!aﬁw fo the propgr a.r?_a’i compiete performance
of my autibs, and I ani jamiliar with and accege the obligation of rgy pasition das r fs!erggp agent. O {fthis
cctment is keingeﬁla merely to reflect a zan in the registered office address,’] hereby confirm that the
corporafion nas been notified in writing of this change.
C ration Service Company : )
By: ' l"’ L Z2eis
Ignature of’ Apent ] {Late)y

If signing on behalf of an entity: .

Sylvia Queppst, Asst. Vice President

(Typzd or Printed Name)

* &« FILING FEE: $35,00 % ¢ # ‘

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OT STATE

g MAfL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLABASSEE, F1.. 32314
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