2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006163 Feb 06, 2001 8:00 am
t. Huy Nemo Secretary of State

METAVANTE CORPORATION 02-06-2001 90036 041 ***158.75
Principat Place of Business Mailing Address
4900 WEST BROWN DEER ROAD. BD2E 4900 WEST BROWN DEER ROAD. BD2E
BROWN DEER W) 53223 BROWN DEER Wl 53223 AUULO0%06
s s AL AL MOt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number 39_1 165550 Appilied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =8 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g:zgocsogg%%m%ﬂss&iﬁge AD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and fitls if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $Iri§lc;:rgaén:riﬁgu’;g:ncmg O iﬁgﬁoh‘g‘éfe
{See criteria on back) X Make Check Payable to Department of State ‘ '
11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 1 Delete TITLE [ Change [ Addition
NAME WIGDALE, JAMES NAME
STREET ADDRESS | 4800 WEST BROWN DEER ROAD, STREET ADDRESS
CITY-ST-2IP BROWN DEER Wi 53223 CITY-$7-2IP
TILE cDh O Delete TITLE [Jchange  [J Addition
NAME KUESTER, DENNIS J NAME
STREET ADORESS | 4800 WEST BROWN DEER ROAD STREET ADDRESS
CITY-ST-2IP BROWN DEER W1 53223 CITY-$T-7IP
TILE PD [T Dalete TLE Dl change [ Addition
HAME DELGADILLO, JOSEPH L NAME
STREET ADCRESS | 4900 WEST BROWN DEER ROAD STREET ADDRESS
omy-s-zP | BROWN DEER WI 53223 CITY-ST-7P
TILE ) O] Gelete TITLE [ cChange ] Addition
NAME HAYFORD, MICHAEL D NAME
sTreeT ADDRESS | 4900 WEST BROWN DEER ROAD . STREET ADDRESS
ar-sr-2P | BROWN DEER W1 53223 Ciry-st-2P
TITLE P [ Delete TME {1 Change [ Addttion
NahE NURRE, GREGORY T NAME
STREET ADDRESS | 4900 WEST BROWN DEER ROAD STREET ADDRESS
CITY-ST-2IP BROWN DEER W1 53223 CITY-5T-ZIF
MLE v : (7 Delete TIMLE [Jchange [ Addition
NAME STENHOLT, COLLEEN NAME
sTRee? AoDREsS | 4600 WEST BROWN DEER ROAD, BD2E STREET ADDRESS
crv-sT-2P | BROWN DEER W1 53223 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

smumuneiégm/'/t 2 ot T 13for _4is)-359- 2329

SIGNATURE AND TYPED OR FRINTERFAME OF SIGNING OFFIGER OR DIRECTOR Bate Daytitne Phone #

ifors

<

CR2E034 {10/00)



