2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003467 FILED
1. Entty Name Apr 18, 2000 8:00 am
MONEYGRAM PAYMENT SYSTEMS, INC. ecretary of State
04-18-2000 90209 005 ***150.00
Principal Place of Business Mailing Address
1850 N. CENTRAL AVE 1850 N. CENTRAL AVE
PHOENIX AZ 85077-2249 PHOENIX AZ 85077-0001
us us
> T o (I RET R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84—132?808 Not Applicable
Zip Country Jip Country 5. Certificate of Status Desired O ?eae;irfq L.:’i\:!etﬂtiunal
§. Hame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Adcross (F.O. Box Norber is Not ACCEaTaDie)
1200 SOUTH PINE ISLAND ROAD
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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Rsgistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elecls o o 5o. After MAY 1, 2000 Fee will be $550.00 10- Brecion Campaign Fancing - $5.00 ey Be
{See criteria on back) a Make Check Payable to Depattment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEQ [ pelete TITLE [W Change [ Adgition
NAME MILNE, PHILIP W NAME
STREET ADDRESS | 1550 UTICA AVE S. STREET ADDRESS
o STZP | ST LOUIS PARK FL 55416 o-S-P | Sy Lowrs Page MMV ssesé
TME AS O pelete TITLE Change [ Addition
NEME HEIDER, THOMAS E TAME Al DER
STREET ADBRESS | 1550 UTICA AVE S. STREET ADDRESS -
or-sT2p | ST LQUIS PARK FL 55416 oSt ) Sydovrs s MY SS¥/e
TMLE VAT 3 peletz TITLE [ change [ Addition
NAME NELSON, RONALD G NAME
STREET ADDRESS | VIAD TOWER STREET ADDAESS
CITY-8T-2IP PHOE&X Az 85077-2343 CITY-ST-ZIP
TILE VP O Delets TIMLE M Change ) Aadition
NAME PUTNEY, WILIAM J NAME
STREETADDRESS | 1550 UTICA AVE S. STREET ADDRESS
or-ST2 | ST LOUIS PARK FL 55416 s | S7Lovs Free MY S sk
THLE AS {1 pelete TIME Change [ Addition
NAME KOTEK, CAROL NAME
sTEET ADDRESS | 1550 UTICA AVE S. STRETADORESS | V7 pD T B £
CTCSTIP ) ST LOUIS PARK FL 55418 st | Pupswry 42 £5277
TILE AS o Deete me AS (D Crange K] Addition
NAME LANE, LAURA A NAME Lrrivegiavo, TAmes M
STREET AD0RESS | 4550 UTICA AVE S. SREETADDRESS | V) pp 7o/ e
ov-s2e | ST | OUIS PARK FL 55416 S | Pwoswix AZ ps5277

13. | 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 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an atiachrment with an agdress, with all other like empowered.

SIGNATURE: L T M Ay raELadiD oL [ [oo
r Sﬂﬂéﬁ rle!’/ Date /  J Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW 4

CR2E034 (9/99)



