FILED

May 19, 2003 8:00 am

DRSNS SO0, Secretary of State

05-19-2003 90213 001 ***550.00
DOCUMENT # F02000000333 :
1. Entity Narme
CITICORP PAYMENT SERVICES, INC. W
Principal Flace of Business Mailing Address
ONE COURT SQUARE ONE COURT SQUARE .
LONG ISLAND CITY, NY 11120 LONG ISLAND CITY, NY 11120
T ARV 0 LTS A CnERR
Suite, Apt. #, etc. Suite, ApL #, eic. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numter Applled For
22-3530171 Not Applicable
Zip Country Zip Country . .79 Additional
8, Certificate of Status Desired O §°86 Required on
6. Kame snd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
C T CORPDRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD street Adaress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
i
City FL | Zip Code
B. The above named entily submits this statement for the purpose of changing Iis registered office or regisiered agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Synalum, typeu &1 pinidd name of easidmd agant and Livg ¥ applical. {HOTE: Rogamren Ausnis e muusdd whan e ing) DATE
9. Election Campaign Finarging $5.00 May Bs
Trust Funa Contibution. O  Added to Fees
11. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 11
TLE PCD [ Dekeie TMLE JChenge ] Additian
NAME PUKAS, JULIE NAME
steETabiess (1 COURT SQUARE, 41ST FLOOR STAEET ADDRESS
crv-st-2¢ LONG ILSLAND CITY, NY 11120 Cy-51.21p
Tme vD [ Detete ] O Change [ Addition
NAME OHUR, GREGORY HANE '
STREET AbFESS |1 COURT SQUARE, 41ST FLOOR STREET ADDRESS
cny-si-2e LONG ILSLAND CITY, NY 11120 Ev-stnp
e D 1 Dekee mE O Crame  [] Addtion
NAME CAVANAUGH, BERNIE . e KAME :
STREETADDRESS | 1 COURT SQUARE, 41ST FLOOR STREET ADDRESS
Lav.st-2¢ LONG ILSLAND CITY, NY 11120 CiTx-81-2%
TE [ Deke M VP & Asst Treasurer [dChange ] Addition
NAVE NANE Jean-Pierre Nasser .
STREET ADDFESS stestanpaess | 1 Court Square
Cv-s1-2P CTy-s1-21p Long Island City NY 11120
me [ Deree e [ Cherge ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Tiv-S1-20 ChY-sT-2IP
e [ Delete me [OChenge [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
Cie-s1-1P chiv-s1-2p
12. | hereby certify that the Information suppllen with this filing does not quality for the exermption stated In Section 119.07{3Y1), Florida Siahutes. | further centify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal @ as If mage under oath; that | am an officer or direcior
of the corporation or the o tustee empowered 1o execute this report as required by Chapter 607, Fioviaa Siatutes; and that my name apps: W ?{ﬁﬁf?{ﬂ%@@ﬁ“ nif
changed, or on an attachment with an address, with at r like em powered. ]éﬁ E}’ 281
ASSISTANT TREASURER Tek: 718-248-3
SIGNATURE: ‘4’ “ L’? Fax. 718-248-0057
Wummwmmmzhnnzmmmmumm Gy Dapurna Poona #

(74

CR2E034 (10/02)



