2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043287 Feb 21, 2001 8:00 am
1. Sty Namo - Secretary of State

ACI WORLDWIDE (FLOFHDA) !NC' 02-21-2001 90017 033 ***150.00
Principal Place of Business Maiiing Address
15850 BAY VISTA DR 15850 BAY VISTA DR
STE 235 8TE 235
CLEARWATER FL 337€0-3118 CLEARWATER fL 34620
us us .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9065 Applied For
59-318 Not Applicable
Zp Country Zr Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C'T CORPORATION SYSTEM o " | Street Address (P.G. Box Number is Not Acceplabl) -
1200 PINE ISLAND RD -
TALLAHASSEE FL 33324
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaian Financi
o - B paign Financing $5.00 May Be
Tax fwlln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT X Delete TITLE PDT [ Change  [3¢ Addition
NAME DUMAN, GREGORY J NAME Dwight G. Hanson
STREET ADDRESS | 224 SOUTH 108 AVE STREETTAI;?:ESS 224 S. 108th Avenue
arv-s-2p | OMAHA NE GrY-ST- Omaha, NE_ 68154
TITLE SD O Delete TLE [0 Ghange  [_] Addition
NAME STOKES, DAVID P NAME
STREET ADDRESS 224 S 108 AVE STREET ADDRESS
CITY-ST-2IP OMAHA NE CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - ) R - STREET ADDRESS —_ _
Clry-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etets THLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE O Detzte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the infegmation supplied with this filing 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(sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the régpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacht ith ao_gxfHress, with all other like empowered.
A~
SIGNATURE: LD DAV 10 P STOEES v2zfo Yoo 340 §993
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ¥ d Date Daytime Phone #

CR2E034 (10/00)



