2003 FOR PROFIT conpohA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  F95000001492 Secretary of State
1. Entity Name :
FISERV INVESTOR SERVICES, INC. 03-24-2003 91009 034 =*150.00
Principal Place of Business Mailing Address
1900 ST JAMES PLACE 1900 ST JAMES PLACE
SUITE 120 SUITE 120 .
HOUSTON TX 77056 HOUSTON TX 77056
£ : KRR WA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
} 23 2728489 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired ] geaa-;;sq l.:::;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
o —_ - - e a o). Name__ s me mml e e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD B i
PLANTATION FL 33324
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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signalura raquired when reinstating} DATE
x -
FILE NOW!!! FEE IS $150.00 .
X 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustFFunfi Co?'nrigbution. ° O fil-g!?ohllgss ¢

Make Check Payabhle 1o Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P 1 Delete LE O change  (J Adettion | S

NAME SYMPSON, NANCY NAME =

sTreeT aporess | 5005 GEORGI LANE #197 STREET ADBRESS 3

orv-st-zp | HOUSTON TX 77092 £ITY-ST- 2P S
o™

TITLE EVP 7 Defete TITLE [ change [ Additien E

NAME -| GEIGER, JAN NAME -

sreet apoaess | 21408 PARK MOUNT DRIVE STREET ADDRESS

CITY-ST-2P KATY TX 77450 CITY-ST-2IF s

e O Delete e Corntreiler [ Change 27 Addition

“NAME . - — PR ceno- 3 NAME- - Colle ’ Ann - —_— - -

STREET ADDRESS STREET ACDRESS | /o 9 3 Fuqate

GITY-ST-2P . CITY-ST-21F Housron Tx% 7700F

TITLE [ Detete TITLE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ]

STREET ADDRESS i STREET ADDRESS -

GITY-ST-7PP CITY-5T-2F

TIMLE 3 Delste 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:  SICHATURE BIERIHARED 21703 VA 353 2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNIG OFFICER OR DIRECTOR Date Daytime Phona #

P




