2003 FOR PROFIT CORPORATION FILED

UNIFORM-BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 449022 _ ecretary of State
1. Entity Name 04-21-2003 90379 004 ***150.00
CERTEGY CARD SERVICES, INC. _
Principal Place of Business Mailing Address
11720 AMBER PARK DR 11720 AMBER PARK DR
600 600
i S IO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1521546 Mot Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T EIT e TR TNamgTT T S e R T s TS e e e~ o~
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address {P.(). Box Number is Not Acceptable)
1201 HAYS STREET - i
SUITE 105 :
TALLAHASSEE FL 32301 - City FL | ZipCode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — -
Signatura, rypa? or prinlad name of registerad agent and tide if applicahle. (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOWI!I! FEE 1S $150.00 ) oL
Afer My , 2003 oo wil e $550.0 G o $500
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N i1
TME VPD ’ g Delete TLE VPSD [change  [X] Addition
NAME RICHARDS, BRUCE S NAME WALTER M. KORCHUN
sweer aooress | 11720 AMBER PARK DR STE 600 SIEETA00MESS | 44725 0" AMBER  PARK £éo
ciy-ST-21P ALPHAHETTA GA 3m4 urTY-S1-2IP AT DHARTITTMMA I"é hoe ] f\EE ; STE
TITLE VPD O pelete TRLE hh il i [ change  [] Addition
NAME VOLLKOMMER, MICHAEL T HAME
streeT ADDRESS | 11720 AMBER PARK DR STE 600 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30004 CITY-ST-21P
TITLE SVP - - - —{Z] Delete- ~ - [ TTLE S - »~ . [JcChange [ Addition
NAME PAVESE, VINCENT NAME
streer ADDRESS | 11601 N ROQSEVELT BLVD STREET ADDRESS
arv-st-zp | SAINT PETERSBURG FL 33716 CITy-ST-ZIP
TILE VPT [ Detete TITLE {Jchange  [J Addition
NAME SAX, MICHAEL E NAME
streer aDORESS | 11601 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33716 CITY-S7-2IP
TLE AT O Delete TITLE [ Change  {J Addition
NAME ALVARADO, JENNIFER F NAME
streer a00AESS | 11601 N ROOSEVELT BLVD STREET ADDRESS
omv-sT-2¢ | SAINT PETERSBURG FL 33718 CIY-8T-7P
TITLE AS [ Detste TNLE [ Change [ Addition
NAME GLICK, MARCIA R NAME
streer aooress | 11720 AMBER PARK DR STE 600 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30004 ' CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter Bf(.fFiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ &Rk TWRTE S0 SRED muuy lclzes3  GIB-6FE02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREKTARY |V Date Daytime Phona #

OLLTOET

ER

CR2E034 (10/02)



