2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  F01000001469 ecretary of State

1. Entity Name
CERTEGY PAYMENT RECOVERY SERVICES, INC. 04-29-2002 90050 044 ***150.00
Principal Place of Business Mailing Address
11601 ROOSEVELT BLVD. 11601 ROOSEVELT BLVD.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
S — IHREERA AR MR
(1720 AMBER PARK TR | /¢ 7 20 AP BER FPBRI< PR
Suite, Apt. #, ele. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
620 € o0
City & State City & State 4. FEI Number Applied For
1 RARETTIF , GE) HPHARLETT Y, I 58-2595258 Nol Applicable
Zii? oo "A (j;";:i ; le; Y Cou%@c_ g 5. Certificate of Status Desired O geae';;sql‘:g:(;tiona'
T 6. Name and Address of Current Registered Agent —7:>Name'and-Address-of New Registered Agent— =]
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee smpowered 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-&n address, with all gtherlike empowered.

o

Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. giz?(;zrijag:rilr?guz:: neing O fiﬁqohg?ége
(See criteria on back) Bﬁ Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD X] Delete TITLE [ change [ Addition
NawE TOWE, LARRY J NAME

sTreeT A00RESS | 11601 RQOOSEVELY BLVD. STREET ADDAESS
st | ST. PETERSBURG FL 33718 cmy-57-2p

T PD ] pelete TITLE [ Change £ Addition
NAME CARBIENER, JEFFREY E NAME

STREET ADDRESS | 11601 ROOSEVELT BLVD. STREET ADDRESS

Lnstz2@  (ST.PETERSBURG FL337%6. = = _omr-st-zp s _ L .
TILE vD O Dalsta TITLE ' T O change [ Addition |
HAME KORCHUN, WALTER M NAME

STREET ADORESS | 116071 ROOSEVELT BLVD. : STREET AGDRESS

urv-si-z2 | §T. PETERSBURG FL 33716 Giry-5i-2p

TITLE v [ Celete TITLE [ Change ] Addition
HAME REED, CATHY L nawe

STREET ACDRESS | 11601 ROOSEVELT BLVD. STREET ADDRESS

orv-st-2¢ | ST, PETERSBURG FL 33716 cITv-sT-2P

TITLE VD O pelete TITLE {J Change (] Addition
NAME SAX, MICHAEL E NAME

STREET ADGRESS | 11801 ROQOSEVELT BLVD. STREET ADDRESS

orv-st-2¢ | ST. PETERSBURG FL 33716 CIFY-s1-2P

TITLE v WDEIM TITLE [CJ change [ Acdition
AV SPAHR, KARL W NavE

STResT ADDRESS | 11601 ROOSEVELT BLVD. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33718 CITY-ST-2IP

SIGNATURE: __< % AL ORd) S Wi gl Yhsloy 47356750

SIGNAYYRE AND TYPYP OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #

:

2

¢
i

i

CR2E034 (8/01)



