2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000003966

1. Entity Name e

BISYS FUND SERVICES OHIO, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90095 039 ***150.00

S

Principai Place of Business Mailing Address

STE 1000. 3435 STELZER ROAD
COLUMBUS OH 43219

STE 1000. 2435 STELZER ROAD
COLUMBUS OH 43219

2. Principal Place of Business

3. Mailing Address

v T ¥

1 v oa

T

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Slate Cily & State 4. FE) Number q1-1249295 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o BE—

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptable)

; TALLAHASSEE FL 32301-2525
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE Signature, typed or printed name of reglstered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O Defete TITLE [J change  ({J Addition
NAME MANGUM, LYNN J NAME
STREET ADDRESS | 150 CLOVE RD. STREET ADDRESS
CITY-S7-21P LITTLE FALLS NJ CITY-ST-2P .
TITLE T O pelets TILE E \[ ]) 3 C FD N/ crange [ Adciton
NAME SHEEHAN, DENNIS NAME
STREET ADDRESS | 150 CLOVE RD. STREET ADDRESS
CITY-ST-ZIP LITTLE FALLS NJ CITY-ST-2P
me o [§ T T T T T T "Oeee T TR O{TT T T O cHange ™ [ Addition™ |
NAME DELL, KEVIN J NAME
STREET ADDRESS | 150 CLOVE RD. STREET ADDRESS
CITY-ST-2IP L"'n_E FALLS NJ CITY-S8T-2IP _ | \
TILE v [ Detete TLE a R'hIDY Vi e YY@ siA@rnT W Change [ Acition
NAME RYBARCZYK, MARK HAME
streer aboress | 11 GREENWAY PLAZA STREET ADDRESS
omy-sT-2P | HOUSTON TX CITY-ST-71P . .
TITLE v 3 oelete TITLE CSonior Vite {)Yes dent ) Ceange [ Addilion
NAVE GILLIAM, JOHN P NAME
STREET ADDRESS | 3435 STELZER RD STREET ADDRESS
CITY-S8T-2IP COLUMBUS OH GITY-ST-7IP
TLE P O pelete TIMLE [JcChange [ Addition
NAME TOMKO, WILLIAM J NAME
STREEZ ADDRESS | 3435 STELZER RD STREET ADDRESS
arv-sr2p | COLUMBUS OH om-51-2p

13. | hareky certity 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 tha information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agdress, with all other like empowered.
L14-470-330(s

SIGNATURE: E?\-'Q.P. e Bonioy Vice Presiciefﬁ' qlale, -170-

S?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



