FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002
Secretary of

8:00 am

State

05-21-2002 90881 048 ***150.00

/

DOCUMENT # 93000001918

1. Entity Name
CATALINA MARKETING INTERNATIONAL

YVvVJUle L

. Principal Place of Business 3. Mailing Address
200 CARILLON PARKWAY 200 CARILLON PARKWAY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ST PETERSBURG FL ST PETERSBURG FL 33-0488896 Not Applicable
33716 JoSA° 33916 [GBR° | |% cetmcucorseusooims [] S T

7. Name and Address of Current Registered Agent

Name )
NRAT SERVICES, INC

Street Address %’;O. Box Number is Not Acceptable)
526 EAS

PARK AVENUE

TALLAHASSEE FL | 57561

SIGNATURE

8. The above named entity submits this statemn

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title tf applicable, {NOTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crilerfa on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I____] Added to Fees

M. : OFFICERS AND DIRECTORS

TMLE CHIEF FINANCIAIL OFFICER
NAME DANIEL GRANGER
seeTanoress | 200 CARILLON PARKWAY
orv-st-2f |ST PETERSBURG, FL 33716
TITE PRESIDENT

NAME MICHAEL BECHTOL
stReeranoress | 200 CARILLON PARKWAY
ow-st-2r (ST PETERSBURG, FL 33716
TILE EXEC. VP/SECRETARY

NAME JOSPEH PORT

streeTaboress | 200 CARILLON PARKWAY
arv.st-z2r | ST PETERSBURG, FI, 33716
TITLE VICE PRESIDENT

NAME ERIC WILLIAMS
sTReeTaooress | 200 CARILLON PARKWAY
arv-st-zp | ST PETERSBURG, FI, 33716
me ~  (CFO/TREASURER . .

v ICHRISTOPHER WOLF
streevaooress| 2 00 CARILLON PARKWAY
crv-st-ze- |ST._PETERSBURG,: FL, 33716
TOE- ASSISTANT SECRETARY

mwe | THOMAS--BRISTOW - - -
streeTaporess | 200 CARILLON PARKWAY
arv-st-zp |ST PETERSBURG, FL 33716

SIGNATURE——— > ASST SECRETARY

4/22/02 727-579-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




