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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .-\bnctxs Rescarch, Inc.
Name of Corparation

DOCUMENT NUMBER: F0#000003133

The enclosed Statement of Change of Registered Offices Agent and lee are submitted for filing.

Please retumn all correspondence concermng this mauer 1o the tollowing:

Paul Segumn

Name of Contacl Person

Abicus Rescarch, Tue.

Firm/Company
118 Magnolm Park Drive

Ackidress
Maooresville, NC 28117
City/State and Zip Code

prcguinid abacuspr.com

E-muil address: (1o be used tor future annual repont notincation)

For further mformation concerning this matter, please cail:

Paul Scgum a (630 4026472

Nante of Contact Person T TArca Code & Dayime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Siate.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Taliahassee, FL 32312 2415 N. Monroe Street. Suite 510

Tallahassce, FL 32303

CR2IEQSF (04 124



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

Purstian: 1o the provisions of sections 8i7.0502, 8170302, 8071308, or 617 1 SU8, Florida Statues, this
s . - . . - . BN N
statement of change is submutted tor o corporation organized under the laws of the State of NOTth Carolina

i urder tu change s registered office or registered agent, or bath, m the Stare of Florida.

1. The name of the corparation: Abacus Rescarch. Inc.

- . S M ia Par ive. Mooresvilie, NC 38117
2 TFhe principal office address: HS Magnalia Pask Dy aoresvilie, NC 7

3. The mailing address (it different):
4

~- - . 1 14
- Date of incarporation/qualification: April 16, 1998

- 213
- Document number: FO2000003 13-

o

. The namge and street address of the current registered agent and regisiered office on Ric with the
Florida Departiment of State: (If resigned, enter resigned)

Relly, Painck

[480 Caribou Court

by r~J
e Y f—=]
s~

—
Osange Pork, FL 32063 =% 3
— - PRI -~
6. The naive and street address of the new registered agent (1f changed) and ‘o regastered oftice 3= L

. S

(1f changed): 2
. Fod
Marguette Sruth i E
- <
G240 N Magnolia Ave, STE 334 wn
- 3
PO Box NOT accepuble

COriando, FL 32803

The street address ol n1s _n:%iatcrtd oflice and the siect address ot the business otfice ot its regisiered agent,
as changed will he identical.

Such chani

authorized

wis guthorized by resolution duly adopted by 1ts board of directors or by an ofiicer so
1y the board. or the corporution has been notifted in writing of the change’

- .-/ Y ————— .

i Pzl SegnnPresident
mghature ol an sificer or directar

Printed oz iy pad aanw and 0flc
[ hereby accept ithe uppoiniment as registered agent and agree o act in this capaciiy.,
! furthér agree 1o comply with the provisions of all statwres relutive 1 the proper aid rr;m{
of my duiies, and | am {arm(mr with and aceepi the obligation af my pusition as registeree
doctonent 15 being filed

sete performance
13 merely 1o roflect a change in the registered office address.’]
corpgration has béen notified in \writing of this change.

ageni Or if this

T herehy confivm that the
S 4 ' B " .
,/ 7 < AT Ve

e AL P sttt : v -
Signaturc of Hoghtoree Agont Dare -
If signing on behalt of an entity:
1) (" ]

Al v Ao S Ak
T Typad or Printed Name

*rr FILING FEE: 83500 * *

MAKE CHECKS PAYABLE Tty FI ORIDA DLEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQHS (4.1 3)
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