2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 29, 2000 8:00 am
DIGITAL INSIGHT, INC. Secretary of State
03-29-2000 90038 036 ***150.00
Principal Piace of Business Mailing Address
1661 £ SAMPLE RD 1661 E SAMPLE RD
POMPANO BCH FL 33064 POMPANO BCH FL 230646279
us us . ' . . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE s
City & State City & State 4, FEI Number Applied For
65_0751795 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or printad narne of registered agent and titte If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 Elocti - ‘
Tax filing requirernent and elects o do so. <=~ Atter BRAY 1,200 Feo will be:$550.00=2= 0 1o o Campaign Financing $5.00 May Bs
G ¥ . und Contributicn. 4 Added to Fees
{See critesia on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME CAMPBELL, BRIAN D NAME
STREET ADDRESS | 7115 SPORTSMAN DRIVE STREET ADDRESS
eiry- S1-2iP NORTH LAUDERDALE FL 33068 Gimy-ST-27
TITLE VD O pelete TITLE O Change [ Adition
NAME METZLER, DEAN M NAME
STREET ADDRESS | 7115 SPORTSMAN DRIVE STREET ADDRESS
orst2¢ | NORTH LAUDERDALE FL 33068 oim-51-2¢
TLE STD - = Telete TIILE O change ] Acditien
NAME BENEZZER, RUSS L
STREET ADDAESS | 7115 SPORTSMAN DRIVE STREET ADDRESS
iTy-s1-Z1P NORTH LAUDERDALE FL 33068 GiIY-57-2p
TIMLE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TLE [ crange [ Addition
NAME NAME ,
STREETADDRESS |  STREET ADDRESS . L i R ) A
Cm"ST-ltiF . T T “CITY:ST=7IF Daedtfomad it odbiom 3000f w8 204y pdier 2 Dt 1 ouiin s, ot nd i R 1
TITLE SN e e 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-51-2ZP ) CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as reguired 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 al} other like gmpgwered.
SIGNATURE: /7 298] 00 957 195617
SIGNATURE AND TYPED ON PRINTED REDF SIGNING OFFICER OR DIRECTOR , [‘éls Dayume Phone #



