FILED
2003 FOR PROFIT CORPORATION
*"UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P93000043287 Secretary of State
1. Entity Name 02-03-2003 90040 010 ***150.00
ACI WORLDWIDE (FLORIDA) INC.
Principal Place of Business Mailing Address
15950 BAY VISTA DR 15950 BAY VISTA DR
STE 235 STE 235
CLEARWATER FL 337603118 CLEARWATER FL 34620
us us
2. Principal Place of Business- 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

59—3 189%5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 PINE (SLAND RD

TALLAHASSEE FL 33324

’ City EL | ZeCode

8. The dbave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, typad or privted nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Ao iy 5, 2003 Foe il pe $530.00 9. Hecion Canpeign Fancrg _ $5.00 way 5o
' . Trust Fund Contribution, 3 Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT I celete TITLE [OJCrange (] Addition
NAME HANSCON, DWIGHT G HAME
sTreer anoress | 224 S 108TH AVE STREET ADDRESS
CITY-ST-2P OMAHA NE 68154 CITY-ST-ZIP
TIRE SD O Delete TITLE [ Change ] Addition
NAME STOKES, DAVID P NAME
sTREeT aDRESS | 224 § 108 AVE STREET ADDRESS
CITY-ST-2IP OMAHA NE CITY-ST-2IP
TILE VP [ elete TITLE [ Change  [] Addition
NAME KOSCHESKI, BOBBY NAME
strest ADDRESS | 15950 BAY VISTA DR; STE 235 -« -~ [ STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34620 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TITLE 3 Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITE ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectien 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 if made under oath; that | am an officer or direcior
of the corporation or the recelvey or trustee empowered to execute 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 attachmen ¢ .r{- , with all ather like empowered.

SIGNATURE: ?%E R [David! PllEstokes 01/16/03 402-350-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




