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CRAIG A, VAN MATRE
THOMAS M, HARRISON

EVERETTS, VAN MATRE
(1922-1998)

Department of State

VAN MATRE anp HARRISON, P.C.

A PROFESSIONALCORPORATION
ATTORNEYS AND COUNSELQORS ATLAW
1103 EAST BROADWAY, SUITE 101
POST QFFICEBOX 1017

COLUMBIA, MISSOURI 65201
(573) 874-7777 CARLA K. WILLIAMS
TELECOPIRR: (573) 875-0017 MATTHEWS. YOLKERT*
E-MAL: matt@vanmatre.com GARRETTS. TAYLOR

HARRIETF. FRANCIS, OF COUNSEL
*Admitted in Missouri and [linois

March 18, 2005

Division of Corporations

P.O. Box 6237

Tallahassee, FL 32314

Re:  Change of Registered Office

To Whom It May Concern:

Enclosed is my firms check in the amount of $105.00. Please file the enclosed Statement of
Change of Registered Office for the following entities:

1. Qualification Services, Inc.
2. First Insurance Network, Inc.
3. Network Premium Finance Corporation

After filing please return to the above address. Thank you for your attention to this matter,
and please do not hesitate to call me with any questions you may have.

MSV/cpe
Enclosure

Very truly vours,

VAN MATRE ANDH

ARRIS , P.C.
. %

Matthew S. Volkert

G \MATTCLIENTS\CORNERSTONE\PEACHTREEM, TR 2 FLORIDA SO5 3-18-04 DOC



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Qualification Services, Inc.
(Name of corporation)

DOCUMENT NUMBER:_ 04000167482

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Matthew 8. Volkert
{Name of contact person)

Van Matre and Harrison, P.C.
(Firm/Company)

1103 East Broadway

{Address)

Columbia, MO 65201
{City/state and zip code)

For further information concerning this matter, please call:

Matthew S. Volkert at{__ 573 Y 874-7777

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ43(6/04)



[

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tlorida
in order to change its registered office or registered agent, or both, in the State of Florida,

[. The name of the corporation;_ KEYSTONE SPECTALTY INSURANCE GROUP, ING.

2. The principal office address;_801 West State Road, 436, Suite 2003
Altamonte Springs, FL 32714

3. The mailing address (if different):

4. Date of incorporation/qualification: _12/14/2004 Document number; P04000167482

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John W. Baker

@
300 Primera Blvd.,, Suite 132 ,: ’:-_g,o -
Lake Mary, FL 32746 w5 B Ty
e o
N - e
6. The name and street address of the new registered agent (if changed) and /or registered office AL =
(if changed): o B
0% W
John W. Baker %?\ B
>

801 West State Road 436, Suite 2003
(P.0O. Box NOT acceptable)

Altamonte Springs, FL 32714

The street address of its ;eglistered 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_l%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

James C. French, CEO

ignahure of an officer or dtrecior (Printed or typed name and fifle}

I hereby accept the appointment as registered agent and agree io act in this capacity,
rthéy agree tp comply with the, ’provrszons ojgaii stgtutes relative to the proper and comflete performance
: i h and accept the obligation of my position as registered agent. Or, if this

r Wi
ocumehtfis bffi ely 10 reflect a change in thé registered office address, I hereby confirm that the

corporfition fasbeen ngifiedin writing of this change.
31/25 / 05

I 4 (Signature 8T Registered Agent) [4 {Date)
signing on behalf of an entity:
DOHN . BAmEL
(Typed or Printed Name)

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



