FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

ecretary of

State

DOCUMENT # F4Sopsvo 4765 04-29-2002 90150 039 ***150.00
1. Entity Name
CERTEGY E = BANKIAIG SERULCIE NI~
2, Princtaé Ple of Business - 3. Mailing ddress
/1729 BmBeRrark = DR $H MR,
Suite, Apt. #, etc. Sulite, Apt. £, etc. 0O NOT WRITE IN THIS SPACE
& o9
City & State City & State 4. FEI Number Applied For
AASHRIRIETTD, 73 SF-1520¢38 Not Applicable

Zip i Courtry

5. Certificate of Status Desired O

$8.75 additional

5~ ~=Foa Requirad._ ...

7. Mame and Address of Current Registered Agent

Name

CARPIRBT 1 0 NS S17RVECE o aony

Street Address (P.O. Box Number is Not Accepiable)

{200 HRYs SIREET S7&. ¢ o5

Y S City

i & LI e ‘f;“ :gn.‘. 6l ??5; e

M N i

TALD it sd S5 )202

FL

Zip Gode

2lof

SIGNATURE

8. The above named entiity submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florida.

Signature. typad or printed name of registered agent and tite it applicable.

9. This corporation is gligible to satisfy iis Intangible g‘
Tax fiing requirement and elecls © do so. &
{See criteria on back)

M. OFFICERS AND DIRCTORS
TLE

NAME

STREET ADDRESS
ot —-ST-ZIP

TITLE
NAME

STREEY ADDRESS
CIrY-57- 2P

TMLE

MAME

STREET ADDRESS
CITY-87.-2iP

TILe

NAME

STREET ADDRESS
CiTY-81-21P

TILE

NaME

STREET ADDRESS
CY-S1-2IP

Mg

MAME

STREET ADDRISS
CIFY-ST-2P

attachment with an address, with all other tike empowered.

DATE

10. Eiection Campaign Financing
Trust Fund Contribution.

AR

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that th )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execuie this report as required by Chapter 607,

$5.00 May Be
Added ta Fees

ok
e information

Fiorida Statutes; and that my name appears ir Block 11 or on an

Yhsilor 47357800

SiG NATU RE: éér‘%né{tnfgpmmen NAME OF sné:cc OFFICER c%égfﬂlc 5

Dixra Daytime Phone §

CR2ED34B (12/01)



