FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

DOCUMENT # P27108 Secretary of State
1. Entity Name 01-27-2003 90152 049 ***150.00
FISERV CIR, INC.
Principal Place of Business Mailing Address
255 FISERV DRIVE P.O. BOX 979
BROOKFIELD W1 53045 BROOKFIELD Wi 530080979 .
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. &, ete. Sute. Apt. #. o1c [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

v 13-2978921 Not Applicable
o Country Ze Country 5. Cerlificate of Slatus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Hegislered Agent N 7. Name and Address of New Registered Agent - . .
- T Ee T T i Name

CORPORATION SERVICE COMPANY

Street Address {P.0. Box Number is Not Acceptable)
" 1201 HAYS STREET

TALLAHASSEE FL 32301

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. | am familiar with, and accept
the ob%igations of registered agent.

SIGNATUHE
Slgnalure typad or printsd name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
3 "'-Fn_E NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make’ Chgt:k Pdyable to Florida Department of State

107 A - OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 Delete TILE [ Change [ Addition

NAME BALTHASAR, NORMAN J NAME '

svreer aooress | 255 FISERV DRIVE STREET ADDRESS

arv-si-ze {BROOKFIELD Wi CITY-ST-2P

TITLE S [ Gelete TMLE [ Change [ Addition

NAME SPRGUE, CHARLES W NAME

STREET ADDRESS | 255 FISERV DR STREET ADDRESS

orv-st-ze | BROOKFIELD WI 53045 QITY-57-2IP

TITLE VTAS L . [ oelete TE o C e e - [ Change.— [[] Addition |-
“nave © [JENSEN, KENNETH R NAME

STREET ADDRESS | 256 FISERV DR STREET ADORESS

CITY-ST-2IP BROOKFIELD Wi 53045 CITY-ST-2IP

TME cD [ Delete TITLE [ thange [ Addition

NAME MUMA, LESLIE M NAME

sTreeT ADoress | 255 FISERV DR STREET AGDRESS

omv-s-ze | BROOKFIELD WA 53045 CiTY-ST-2P

THLE ' T peleze TITLE [C] Change  [[] Addition

NAME NEILL, THOMAS A NAME

street anoress (255 FISERY DR STREET ADDRESS

crv-st-ze | BROOKFIELD WI 53045 CITY-&7-2P

TITLE ) O velete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-219 ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yyith an address, yith all otfer like empowered.

SIGNATURE: _ EXINGTUREREC KRR . Spiao pe. ‘/2.2/05 22 S50
A—SIGNWFHCEE OR DIRECTOR 7 Date , Daytime Phone #

T

CR2E034 (10/02)



