2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back),

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # F99000005943 Apr 17,2001 8:00 am
*- Enlly Nare .ot ecretary of State
BISYS PROFESSIONAL SERVICES, INC. 17200 010 018 *+150.00
Principal Place of Business Mailing Address
3435 STELZER RD. STE 1000 3435 STELZER RD.. STE 1000
COLUMBUS OH 432188026 COLUMBUS OH 432198026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number w Applied For
L 58 2375558 Mot Applicabla
2 Country Zip Country 5. Cerficate of Stalus Desied ~ [3 $8+79 Additional
Fee Required
—_ 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
“Name - = ===
CORPORATION SERVICE COMPANY ,
Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ 7 Cose
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
Signature, typed or printec name of registered agent and title if apphicable. {NOTE: Registeraed Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ﬁ)mem TIME O change [ Addition | S
NAME LANKFORD, RONALD NAME s
STREET ADDRESS | 3569 HABERSHAM AT NORTHLAKE . STREET ADDRESS 3
on-st-2F L TICKER GA CIFY-ST-2P 2
A o
e v O Delete e SO vice Presdes’ Whange [ Auditon | &
NAME GILLIAM, JOHN NAME
STREET ADDRESS | 3435 STELZER RD., STE 1000 STREET ADDRESS
CiTY-5T-71P COLUMBUS OH CITY-ST-ZIP )
Twie ST T T T "Cosete TILE [ chenge [ Addition
NAME DELL, KEVIN NAME
STREET ADDRESS | 15 CLOVE RD. STREET ADDRESS
emv-st-20 | {ITTLE FALLS NJ CTy-§1-2I°
Tme ™ O] Detete e END, CFD Y Change [ Additon
NAME SHEEHAN, DENNIS NAME
STREET ADDRESS | 150 CLOVE RD STREET ADDRESS
EITY-ST-7P LITTLE FALLS NJ CITY-ST-2IP
TITLE CcD 7 Delete TITLE [Jchange [ Addition
NAME MANGUM, LYNN J NAME
STREET ADORESS | 150 CLOVE RD STREET ADCRESS
CITY-ST-1IP LITTLE FALLS NJ CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

el P /00,

SIGNATURE:

oY
?wsa

Je

dort

qlale, LU0 -3306

SIGNATURE K Yj’ED OR PRINTED MAME OF SIGNING OFFICER OR DIE:CTOR

Data Daytima Phona #




