2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000282 . -

1. Entity Name:

CHECKFREE SERVICES CORPORATION

Mailing Address

4411 E. JONES BRIDGE RD.
NORCROSS GA 30092

Principal Place of Business

4411 E. JONES BRIDGE RD.
NORCROSS GA 30092

2. Principal Place of Business 3. Mailing Address

_Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED 1
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90050 011 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 31-1013521 Applied For
Not Applicable
i I i 1 it
Zp Country Zp Couniry S5, Certificate of Status Desiredi O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T = Narne
C T COHPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD B
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.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
i N e . 1"
9. This corporation is efigible to satisty its Intangible FILE NOWY! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TITLE BCED O elets TITLE O crange [ Addition } S
NAWE KIGHT, PETER J HAME =]
streeT anoress | 4411 E. JONES BRIDGE RD. STREET ADDRESS 3
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP o
TLE PCOO O belete me Ol change [} Addition %
NAME SINISGALLA, PETER F NANE

sTReeT apDRESS | 4411 E. JONES BRIDGE RD. STREET ADDRESS

CITY-$5T-2P NORCROSS GA 30082 CITY-ST-2iP

TITLE VCFO C1 Detete TILE - cange™-Addition—1——
NAME MANGUM, DAVID E NAME

STREET ADORESS | 4411 E. JONES BRIDGE RD. STREET ADDRESS

ciy-Sr-aIp NORCROSS GA 30002 GiTY-ST-ZiP

TITLE S O pelete TITLE [ change [T Acdition

NAME LOVELAND, CURTIS A NAME

STREET ADDRESS | 49 S. HIGH ST STREET ADDRESS

CITY-ST-21P COLUMBUS OH 43215 CITY-ST-2P

TITLE AS ' 1 Delete TME [ change [ Acdition

NAME TANNOUS, ROBERT J HAME

STREETADDRESS | 41 S. HIGH STREET STREET ADDRESS

CITY-ST-2P COLUMBUS OH 43215 CITY-ST-2IP

TITLE D O Delete e [0 change [ Addition

NAME JOHNSON, MARK A NAME

STREET ADDRESS | 4441 E. JONES BRIDGE RD. STREET ADDRESS

CITY-ST-ZIP NORCROSS GA 30092 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactment with an addr(s;\with all other like empowered.

SIGNATURE:

18,315,321

2/13/o\
7 1

Date Daytime Phone #

_FIGNAWHE AND TYRED OR THIN‘TED NAME OF SIGNING OFFICER QR DIRECTOR
1



