__2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FQ8000006330

1. Entity Name:

FIRST DATA POS, INC.

Principal Place of Business

5660 NEW NORTHSIOE OR. STE. 1400
ATLANTA GA 30328

Malling Address

5660 NEW NORTHSIDE OR. STE. 1400
ATLANTA GA 30328-5825

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90314 005 ***150.00

LR EN A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number Applied For
58 1546395 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 ‘.‘dd’”""a’
Feg Required
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed nama of registered agent and tle I applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

{See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE O Change [ Addition | &
NAME FOTE, CHARLES T NAME 2
STREET ADDRESS | 8200 SOUTH QUEBEC ST. STREET ABDRESS §
OITY-ST-2IP ENGLEWOOD CO 80111 CITY-§T-21P w
TITLE D {1 Delete TITLE []change [ Addition 5
NAME WHEALY, MICHAEL T NAME
STREET ADCRESS | 5660 NEW NORTHSIDE DR., STE. 1400 STREET ADDRESS
LTY-ST-2IF ATLANTA GA 30328 CITY-ST-2IP
TILE - -- — | AS i [ Delete TITLE _ 3 Change [ Addition
NAME ABELMAN, HENRY M NAME
STREET ADGRESS | 5660 NEW NORTHSIDE DR., STE. 1400 STREET ADDRESS
CITY-51-2P ATLANTA GA 30328 CITY-ST-2IP
TITLE AT [ Delete TITLE (O change [ Addition
NAME DEMBOWSKI, JERRY P NAME
STREET ADDRESS | 5660 NEW NORTHSIDE DR., STE. 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-21P
TITLE [ ] Delete TITLE [Jchange [ Addition
NAME HORNE, WILLIAM B NAME
STREET ADDRESS | 5660 NEW NORTHSIDE DR., STE. 1400 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-ST-2IP
TITLE AS O Gelete TITLE [ change [ Addition
NAME MARTIN, DALLAS R NAME
STREET ADDRESS | 4200 SOUTH QUEBEC ST. STREET ADDRESS
CITY - ST-2IP ENGLEWOOD CO 80111 CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee o g
changed, or on an attachment with an y

3N RN L Y Y

SIGNATURE ANDMPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytme Phone #

SIGNATURE:




