2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000004151 FILED
1. Entiy Name Mar 31, 2000 8:00 am

TSYS TOTAL DEBT MANAGEMENT, INC. S ecretary of State

03-31-2000 90042 024 ***150.00

Principal Place of Business Mailing Address
6356 CORLEY ROAD 6356 CORLEY ROAD
NORCROSS GA 30071 NORCROSS GA 30071-1704

LA

|

2. Principal Place of Business 3. Mailing Addess “""II ["l ‘l"l
PO Boy A506
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&7“%()54 éA’ 58‘ .7’(4855! APPI'IED FOH Not Applicable
zp Country Z‘p‘glqo g\ Coluij% 5. Certificate of Status Desired O geae'gilﬁ::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
10. Election C F
Tax filing requiremert and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trj;gz n daénoﬁ:?bnuﬁgjncmg O f{ggj?ohg?éfe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE PD [J Delete e [ Change  [J Addition
NAME WALLACE, DOUGLAS W NAME
streeT acoress | 3491 BUCKHEAD LOOP APT. 1908 : STREET ADDRESS
CITY-ST-2P ATLANTA GA 30326 CITY-$T-2P
TLE ov O Delete TITLE [ Change [ Addition
NAME GRIFFTH, G. S 1l NAME
streeT Anoress | 6288 BROQKSTONE BLVD. STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-5T-7IP
TILE I {1 Delete TITLE . [Jchangs [ Addition
HAME DE MAYO, RICHARD T NAME
streeT anoress | 968 MOORES CLUB PLACE STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30319 CIFY-§T- 2P
TITLE ASD O Delete TILE 3 Change [ Addition
NAME LIPHAM, JAMES B NAME
streeT aDoRess | 7249 LEIGHTON DRIVE STREET ADDRESS
orv-st-zP | COLUMBUS GA 31904 CHTY-ST-2IP
TITLE . ’ o 1 Delete e [ change [ Addition
NAME , ’ HAME
STREETADDRESS | STREET ADDRESS
CITY-57-2IP CITY-$1-7P
TITLE (1 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as it made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with an address, all other ljfd emglpwered.

ED NAME JIF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUR - 43/2%/ [ #) T06-644. 773

MUY

LY

[ad=]



