2002 UNIFORM BUSINESS [ﬁEI@@RT (UBR)

FILED g
Apr 11, 2002 8:00 am &

DOCUMENT #
1. Enty Name P95000007231 ecretary of State
WILDCARD SYSTEMS, INC. 04-11-2002 90097 007 ***150.00
Principal Place of Business Mailing Address
490 SAWGRASS CORP PKWY 490 SAWGRASS CORP PKWY
130 130
SUNRISE FL 33325 SUNRISE FL 33325
- - ORI A
2. Principal Place of Busmess 3. Mailing Address
o0l Sauweass CorP, Pﬁﬂ-\lu.\k\l 1601 ShoeRs Coap . Praldumy
Suite, Apt. #, etc. Suite, Apt #, elc. ' DO NOT WRITE IN THIS SPACE
Seyne 300 SDuins 200
City & State, City & State 4. FE! Number Applied For
.Svu s &S FL— Somase FL 65-0556600 Not Applicable
333 2 ?> Cour(;y S A Z'??: 352—.-:: COUC‘;’_'S A . 5. Certificate of Status Desired O Eg'zgqﬁfﬂimal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SA R' C CHRISTIAN ESQ. ) - Streel Addréss (P.C. Box Numb;r L-S Not Acceptatﬂe) = N
SEILER & SAUTTER
2900 E. OAKLAND PARK BLVD., SUITE 200
FT LAUDERDALE FL 33306 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
$  Signature, typed or printed name of registersd agent and iitla if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This cojrporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg',ﬂ:,gjag:na;r?;uﬁ:: nene O fgj-g:l?o’\;?;f °
(See CTiteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TITLE otenge [l acition | S
e KOSAR, BERNIE e cosap.,, BeRiIT Paple SemeBeo |2
streeT anoress | 490 SAWGRASS CORP PKWY, STE 130 STREET ADDRESS | Ho®d :5&00695‘55 CoRP. ' §
orv-st-ze ) SUNRISE FL 33325 CITY-SF-2P 59.42\5.5' FL. 333270 o
TITLE vsD O telete I T Pp. o> & Crange [ Addition &
NAME PALMER, GARY NAME LM!Q. A X _
staeer anoess | 490 SAWGRASS CORP PKWY STE 130 st ooess | HoOL S rasG RS CORP. P | SNTE 300
erv-st-ze | SUNRISE FL 33325 orv-se | Son@sE, Fu 333272
TITLE D O Detete TITLE T . &Change (] Addition
NAME: = o - | WHITLEY, . WALLACE _ o NAME HITUEY | WALACE
srieer soovess | 490 SAWGRASS CORP PKWY, STE 130~~~ || siweer soohess™| yeot Sq-u:} BsS-Coep. ?m.\.luﬁ-\,t Suinz 200 |
crv-s-zp | SUNRISE FL 33325 CITY-ST-21P 53.404.5‘_. yFL 23323 )
TITLE PD O Delete TITLE > BChange [ Addition
NAME PARK, LARENCE NAME P&-QJL LARENCE -
stoeesaouvess | 490 SAWGRASS CORP PKWY, STE 130 st ioress | 100 e gRACS (P~ PhnlLuby | Seite S0
owv-sr-ze | SUNRISE FL 33325 e |Sonmass FlL 2332%
TILE D O Dalete TITE e 8 change ] Acition
NAME COXE, TENCH NAME COwE TENC l~
staeT aporess | 490 SAWGRASS CORP. PKWY STE 130 STREET ADDRESS {10 .‘.':m.‘:g . \ ‘S\’-mgoa
orv-st-ze - { SUNRISE FL 33325 CIV-ST-ZP | o wt T (S . L 23325
113 D [ Delete me = (K Change [ Addition
NAME THOMPSON, PETER NAME TNOMPSOW | PETER P :
sTreeT aporess | 490 SAWGRASS CORP., PKWY., STE 130 stReeT aDoREss |1 (e © SMQA,-SS- o ;M?ﬂ.l‘ Wi
arv-sr-ze | SUNRISE FL 33325 CITY-8T-28 Su“Q_Lx-; Fo 3332,} 3060
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(|) 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 director
of the corporation or the receiver or frustee empaowered 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 attachment with an address, with all other like empowered.
s|GNATunE,,_-[-m»z..\ L FPRAlZ 1L HobRR . SNP Conamu el slzuloa_ (S54%) 8S|-cT100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




