' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  F93000000910 Secretary of State
1. Entity Name 01-22-2003 90077 001 ***450.00
FISERV NCSI, INC.
Principal Place of Business Malling Address
451 HUNGERFORD DR, P.O. BOX 979
SUITE 408 BROOKFIELD WI 53008-0979
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74-1 702534 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Accentable)

TALLAHASSEE FL 32301-2525

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typed or printed name of registered agent and iitle if apphicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' - .
N 9, Election Campaign Financing $5_00 May Be
Aiter May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. s Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD . [ pelete TILE [JChange [T Acdition
NAME MUMA, LESLIE M NAME
STREET ADORESS [255 FISERV DRIVE STREET ADDRESS
arv-s1-2¢ | BROOKFIELD W1 53045 amv-s1-26
e p K pekte ME W{m O Change [ Addition
nave VAN DUSEN, DENNIS R NavE 0
STREET ADDRESS | 451 HUNGERFORD DR. STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20850 CITY-ST-2IP
TITLE SVPS - - e : — -gDeletym‘. TILE -- V\Cﬁ I)res ;Ae/vu\- ¥ SecreAar »P __ [ Change _ ‘deilion‘
NAME CLAYTQN, JOHN S JFI NAME s
STREET ADDRESS | 451 HUNGERFORD DR. STREET ADDRESS C[:\U er—Cord Dr e
or-s-20  |ROCKVILLE MD 20850 CiTY-ST-2IP ‘EIAK P%Q m D Cfg 50
TITLE VP O nelete TITLE [ Change [ Addition
NAME JENSEN, KENNETH R NAME
STREET 4DDAESS | 255 FISERV DRIVE STREET ADDRESS
crv-s1-2p |BROOKFIELD W) 53045 crY-s1-2¢
e [PRYOR, ALY Do e | Presiderd W Qe
STREET ADDRESS |45 HUNGERFORD DR. STREET ADDRESS
cry-st-2¢ - |{ROCKVILLE MD 20850 GITY-ST-2IP
TITLE AS (7 Delete TME [JChange [ Addition
NAME SPRAGUE, CHARLES W NAME
STREET ADDRESS | 255 FISERV DRIVE STREET ADDRESS
orv-si-2e |BROOKFIELD WI 53045 CrTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment an address, withf all oter like empowered.

(\ "1?/

SIGNATURE: _ SENETIREREQUIRED Hiefoz 2625755000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Baytime Phona #

CR2E034 (10/02)



