~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001492

1. Entity Name

FISERV INVESTOR SERVICES, INC.

us

Principal Place of Business

1900 ST JAMES PLACE
HOUSTON TX 77056

Mailing Address

5599 SAN FELIPE
SUIME 120
HOUSTON TX 77056

us

2. Principal Place of Business

3. Mailing Address

oo SF James

Yiace

IEMIITEN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI T

FILED ,
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90068 012 ***150.00

v’

AT

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiion,

Suite. )30
City & State City & State 4. FEINumber  93-9728489 Applied For
U-‘—")W\ Ti?,)ﬂa,s Not Apglicable
Zi t Zi i i
P Country g Country 5. Certificate of Status Desired O $8.75 Additional
I 0 e Jr Fo X5 Y S DO Bttt sl Feo Roquired __ _ ==
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
CT CORPORATION SYSTEM Sromt e PO BoxNmber s ot Acsemiabial
ree ress (P.O. mber is Not Acceptable
1200 S. PINE 1SLAND RD O Bumbert P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tile if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . n
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11 .
TIMLE D K Delete e O Change [ Additon | S
NAME SPANE, WILLIAM T JR NAME 2
sTreeT ADoAess | 234 LENAPE DR STREET ADDRESS 3
CITY-ST-2P BERWYN PA 19312 CITY-5T-2IP O
TITLE CEQ [ pelete TTLE R Change [ Acdition %
NAME CUNES, HENRY H NAME Chin o H

staceT ao0vess | 2103 PLEASANT CREEK s | Chnes,Hearo H

ery-st-ze | KINGWOOD TX 77345 CITY-ST-2IP - L N
TLE P 1 pelete TITLE ) Change [ Addition

NAME MEMAFFEY, LORRI NAME

streer aooress | 5611 ROCKY BROOK DR. STREET ADDRESS

“CITY-ST-2IP KINGWOOD TX 77345 CITY-ST-2IP

TITLE T M Delete TIMLE [ Change  [] Addition

NAME STRINGFELLOW, LISA NAME

STREET ADDRESS | 1965 PEDEN STREET ADDRESS

CITY-ST-2P HOUSTON TX 77019 CITY-ST-2IP

TILE 0 ontroller O peles TITLE [Jchange [ Addition

NAME ¢ ' :_| | 5 Avn B T - . T

STREET ADDRESS 'iooilﬁ': e CSWEETRBORESS (T T T T T T T 7T T
orv-st-2p | Haustons, Tk 1171008 _ feovstee [ T
TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

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 thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empawered.

Ann Colleps

I-13-0}

713 350 A%54

SIGNATURE: CkQ»o-u«ﬁg:.
SIGNATURE AND ED CR PRINTED NAME OF SIGNING OFFICER OR DlRtTOR

Date

Daytime Phone #




