2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
S 817351 Apr 28, 2000 8:00 am
ELDC NATIOML
WESTERN UNION INTERNATIONAL INC @A w02 cem cnTeiaitia ecretary of State
04-28-2000 90064 019 ***150.00
Principal Place of Business Mailing Address
FA-INFERNATIOMNA-BRVE- . _ 1133 19TH ST NW
RYE-BRODK-WY—te579— D1 C | ATTN: INCOME TAX DEPT.
a4 WASHINGTON DC 20036-3604
TR s R AR ER AN
=500-Clinton-Conter-Dr~
Suite, AW Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 1989550 Not Applicabie
e Countb 5 Zip Country 5. Certificate of Status Desired O gg'gglﬁgﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?2'51 Pﬁfygg%?# CORPORATION SYSTEMr INC. Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 oy FL [ 7o

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

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agant signalure requirad when reinstating} DATE
9, Thic corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ,
Tax fing raquiroment ang slects O After MAY 1, 2000 Fee will be $550.00 10. E,"jgf“gjn‘ffg‘oﬁ;?;mf;‘: g fzgqo"g’;fe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PD O Delete T [ change  [] Addition
NAME BLUMENFELD, SETH HAME
STREET ADORESS | 2 INTERNATIONAL DRIVE STREET ADDRESS
GITY-ST-2IP RYE BROOK NY CITY-ST-21P
e VD X ookt TiTLE -1 - Ol cange  D&{Addition
NAME CODACOVI, LAWRENCE NAME SCHTT SUlLIvAN
smeeraooress | 2 INTERNATIONAL DR STREET ADORESS 500 Clinton Center Dr.
CITY-§T-21P RYE BROOK NY CITY-ST-2P ClinLQn.MS 30056
TITLE S ] Dele TIME [ cChange [ Addition
NAME SALSBURY, MICHAEL NAME
STREETADDRESS | 1801 PA AVE NW STREET ADCRESS
CITY-ST-2IP WASHINGTON DC CITY-§T-71P
TIE VPGC O Delete TITLE Ol Change [ Acditicn
NAME NAGEL, WALTER NAME
STREET ADDRESS | 1133 19TH ST NW STREET ADDRESS
CiTY-ST-2IP WASHINGTON DG 20036 CITY-§T-2iP
TITLE O Deteie TITLE D O Change X Addricn
NAME NAME BERLVARD £BHERS
STREET ADDRESS STREET ADDRESS 500 Clinton Center Dr.
GITY-SF-21P CITY-8T-71P Clinton, MS 39056
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP . CITY-S7-2P

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 supplemartal 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (#7< =30 RED  Walter Nagal f//é«l{/ﬁb 209.-93¢ - LoD
m SIGNATURE vpso& %HfﬂTW | /Dala Daytime Fhane #

T N Y d

CR2E034 (9/99)



