2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # : ’
1~ Eniy nare F99000005593 Secretary of State
SUNGARD PENTAMATION INC. 02-07-2002 90313 042 ***158.75
Principal Place of Business Mailing Address
ONE BETHLEHEM PLAZA ONE BETHLEHEM PLAZA 1 | {
BETHLEHEM PA 18018 BETHLEHEM PA 18018
— — A AU MO IS
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1717744 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired XX feae'ggql’;:g’;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af ragistered agent and Iitle if applicable. (NCTE: Registared Agent signature required when rginstating) DATE
9. This corporaticn is eligible to satisfy ils Intlangible FILE NOW!!! FEE IS $150.00 1 ) o Fi ‘
Tax filng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Fencing | $5.00 May B2
2 ust Fund Contribution. Added to Fees
{See critgria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCOO O Delete TITLE [ Change [ Additicn
NAME APPLETON, DONALD V NAME
streer 400RESS | ONE BETHLEHEM PLAZA STREET AGDRESS
CITY-ST-2IP BETHLEHEM PA 18018 CITY-ST-2IP
TITLE VCFO O oelete TILE [ change [ Addition
NAME MADEA, DAVID D HAME
STREET ADDRESS | ONE BETHLEHEM PLAZA STREET ADDRESS
CITY-ST-21P BETHLEHEM PA 18018 CIFY-ST-2IP
TILE so T T T T O oekee T Fome ) T T T T T [lchange [l addition |~
NAME GROSS, LAWRENCE A NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CiTY-ST-2IP WAYNE PA 19087_1586 CITY-S7-2IP
TITLE 0 [ Delete TITLE [ change [ Addition
NAME RUANE, MICHAEL J NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-7IP WAYNE PA 19087-1586 CITY-$7-21P
TITLE D [ Delete TITLE [J Change ] Addition
NAME DOWD, PHILIP L NAAE
STREET ADDRESS | 19 SALT CREEK LANE STREET ADDRESS
CIFY-ST-21P HINSDALE IL 60521 CITY-§T-2IP
TITLE O Delete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 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 all other ﬁnpow ed, .
oy ey e b, A
SIGNATURE: PavEdzD!/MadéaE R“;MQ@L@R 1/8/02 610-691-3616

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

CR2EQ34 (9/01)



