2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005593 .
1. Entiy Namo Aug 11, 2000 8:00 am
SUNGARD PENTAMATION INC. Secretary of State
08-11-2000 90093 014 ***558.75
Principal Place of Business Maliling Address
ONE BETHLEHEM PLAZA ONE BETHLEHEM PLAZA
BETHLEHEM PA 18018 BETHLEHEM PA 18018
R S AT 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 23_17 177 44 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?zasz;gesq L;:?:jecgtional
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent .

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signatura, typﬂ o primad nafie of registared agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is‘éiigibl-el to sgtisfy its Intangible FILE NOW!! FEE IS $550.00 ! L
Tax filing requirement and elects 1o do so. * After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S:ttl'?Sn%aénfn?:-?br:;;nnanmng = fiﬁqohg?;see
{See criteria on back) O Make Check Payabie to Department of State '
11. ’ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PCOO [ Delete TITLE O change [ Addition
NAME APPLETON, DONALD V HAME
staeel AGDRESS | ONE BETHLEHEM PLAZA STREET ADDRESS
CITY-ST-ZiP BETHLEHEM PA 18018 CITY-57-20P
TITLE VCFO O Detete TLE O Ghange  [J Addition
NAME MADEA, DAVID D NAME
steer a00ResS | QNE BETHLEHEM PLAZA STREET ADDRESS
CITY-ST-2P BETHLEHEM PA 18018 “GITY-§T-2IP - R
TILE SD [ Detete TME O Change  [7] Addition
NAME GROSS, LAWRENCE A NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-21P WAYNE PA 19087-1585 CITY-57-2IP
TILE TD [ Delete TME [ change ] Addition
HAME RUANE, MICHAEL J NAME
stReeT ApDRESS | 1285 DRUMMERS LANE STREET ADDRESS
LiTY-ST-2P WAYNE PA 19087-1586 CITY-ST-7IP
TITLE D [ elets TiTLE [ Change [ Acdition
NAME DOWD, PHILIP L NAME
street anosess | 11 SALT CREEK LANE STREET ADDRESS
CITY-ST-7IP HINSDALE IL 60521 CITY-ST-ZP
TITLE {J Delsis TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-§T-71P CITY-5T-ZP

13. | hereby certify that ihe information supplied with this filing does not guatity for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. ) further certify that ihe iniormation
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 trustee empowered 1o execute this repgrt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or an an attachment with an address, with ail other like empowerfd

2

i:rﬂ@fg"v 7/25/00 610-691-3616

SIGNATURE: David(bMALassE YEY

CR2E034 (5/00)



