2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000288

HUNTINGTON MERCHANT SERVICES, L.L.C.

Principal Place of Business
5660 NEW NORTHSIDE DRIVE

Mailing Address
5660 NEW NORTHSIDE DRIVE

FILED .
00 AR 10 M 920

SECRETARY OF r_':;T A EA
TALL ARASSEE, T LORID

SUITE 1400 SUITE 1400
ATLANTA GA 0328 ATLANTA GA 30326-5825 ;
I S 1 A
Sl Neno Noadhside D
Suite, Apt. #, etc. SO Y 1“0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Atlan (er
City & State City & State 4. FE| Number Applied For
1 1'3328074 Not Applicable
Zip %05 3% Country O S:‘Q- Zip Gountry 5. Certificate of Status Desired a ?g;g&ﬁfﬂ"‘ml
6. Name and Address of Current Registered Agent - - 7. Nama and Address of New Registered Agent . —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurmber is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registsred agent and title if app‘licable,_ . —— (NOTE Hggister_ed Agant signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payabte to Depariment of State \__\
9. MANAGING MEMBERS / MEMBERS 10. = ADDITIONS/CHANGES
TTLE MEM ‘ (] petete “TME [ charge [ Addrion
[ name HUNINGTON BANCSHARES, INC. NANE SO oA T rrc— .- d
sraeey anzess | 7575 HUNTINGTON PARK DRIVE NTREET AGDRERS N4 28 /0--01003-—N15
grv-ar-mk - WORTHINGTON OH 43235 wirr-$7-2p whEwehn 0N seswet 00
™mE 3 1 MGRM 7 Detetn TmE Cletangs [ Aditien
MANE FIRST DATA MERCHANT SERVICES CORPQRATION NAME
STREET AUORESE | 5660 NEW NORTHSIDE DR., #1400 STREET AUDRESE
emr-a-aP | ATLANTA GA 30328 EITY-37- 1P
me il [T petetn - - TITLE - - oo ~—= = - == = - lommgs [T addtion -
NAME NAME
STREET ADDRESS STREET ADDRERS
Ciry-31- ¢ cmy-g1- 2
me - [ oetete e Clcoangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-3T-F - CITY-S1-2P
TITtE [ pakets TTE : O ctange [ Addition
NAME J NAME
STREET ADDRESE STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE [ Detety me Ochamgs [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
e a-ae platn e

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sﬂ?ﬁ REGUIRERewy . Dembnysi( ’2/%

SIGNATURE: T10-857-TaH¥
‘ - SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IIANMiEH AsS IS aS Date Daytime Fhote #
e e NS TRe s, oF W LLC

- CR2E0B3 (9/99)



