2000UNIF!0RM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # F99000003916 Feb 15, 2000 8:00 am
by Secretary of State
FISERV E-FINET, INC.
’ 02-15-2000 90002 017 ***150.00
Principal Place of Business Mailing Address
% ED MCWILLIAMS, SUITE 4100 % ED MCWILLIAMS. SUITE 4100
8201 PETERS ROAD 8201 PETERS ROAD
i PLANTATION FL 33324 PLANTATION FL 33324-3265 B 0 0 2 1 0 8 4
2 Prnpal Paceof usines 5 WillngAcrss TR O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L £}
City & State City & State 4. FEl Number Applied For
r l 39—1965209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
_ ) Fee Required
6. Name and Address of Current Registered Agent =~~~ - - - == -7-Name and Address of New Registered Agent
Name ’
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Floridia.
SIGNATURE
Signature, typad or prntad name of registered agent and ttis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi _— .
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ) T:S(S:: rggn%aénoi‘?:?btggnnancmg 0 Eiie?ﬂ? May Be
s . 0 Faes
(Ses crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 O pelete e [ thange [ Acdition
NAME MCWILLIAMS, ED NAME
STREET ADORESS | 8201 PETERS ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S7-2IP
THLE S [ pelete TMMLE [ Change [ Addition
NAME SPRAGUE, CHARLES W HAME
STREET ADDRESS | 255 FISERV DRIVE STREET ADDRESS
CITY-ST-2P BROOKHELD WI 53045 CiTY-51-2IP
me BT T ) T Oelee | e ) - [ Change [ Addition
NAME JENSEN, KENNETH R NAME
STREETADDRESS | 255 FISERV DRIVE STREET ADDRESS
CITY-ST-21P BROOKHELD WI 53045 CITY-5T-2IP
TITLE v 1 Delete TITLE (] Changs [ Addition
NAME DANOLA, PAUL T NAME
STREET ADDRESS | 285 FISERY DRIVE STAEET ADDRESS
CITY-ST-2IP BHOOKFIELD Wi 53045 CITY-ST-ZP
TITLE AS | O] Detete ME [ Change [ Addition
NAME BAUMAN, RUTH M - . s . NAME
STREET ADDRESS | 258 FISERV DRIVE ' STREET AUDRESS
CITY-5T-2P BROOKFIELD W1 53045 CITY-ST-2IP
TITLE AS | O Detete TMLE Clohange [ Adaition
NAME HIRSCH, THOMAS J NAME
STREET ADDRESS | 255 FISERV DRIVE STREET ADDRESS
CITY-5T-2IP BROOKFIELD Wi 53045 CITY-ST-2IP
13. | hereby certify that the iniormatlon supplied with this filiné; does not qualify for the 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an atm&;with an a with alt other like empowered.
L Co
SIGNATURE: & Lo S | Chates WSanue. Yw/o 23 K18-5000
{ SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OPFICER OR DIRECTOR \ \J Datef Daytime Phone #

|

CR2E034 (9/99)



