2002 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT ¢ 827580

1. Entity Name

SYSTEMS & COMPUTER TECHNOLOGY CORPORATION

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30914 011 ***150.00

Principal Place of Business Mailing Address
GREAY VA_LLEY CORPORATE CENTER GREAT VALLEY CORPQRATE GENTER ) : .
4 COUNTRY VIEW ROAD 4 COUNTRY VIEW ROAD o S '
MALVERN PA 19355 MALVERN PA 19355 I :
2. Principal Place of Business 3. Mailing Address ”"'II ""I“Il”" ””I”Im Il” lml Ilm lll" l)l" Im’ Im”ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
23-1701520 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Regislared Agent

7.

Name and Address of New Registered Agent

=g

prC——

- w:Na—rr‘Te— e

o1 CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL—ED 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.

‘("Eiﬂ’y :3 33-‘\' &

i ugi
SIGNATURE ___smen MBANEN WD

S\QHEIME -tyﬁadu prifled fiame ot registered agent end title it appkcable. (NOTE: _Ragislerd Agent signature required when reinstating) DATE
9. This cor oranon is eligible 1o satisfy its intangib FILE NOW!!! FEE IS $150.00 . e
Tax m.ng requ.rem;em94 d giécts to do 0. ’ After May 1, 2002 Fee wilt be $550.00 10. E:i::“,erzag’fﬁ‘rf’;uzgfnc'”g O ffc;gﬁo"ggfe
(See criteria o R 1 o & Make Check Payable to Department of State
1, < " GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PD .. .. X oekk TITLE AT Clchenge X Addition
v EMMI, MICHAEL J. - ave JoHn P Mecvaso 2 0dd
staeer anoress | 35, DEEPDALE RD. swesriomeess |4 CoanTRy Vyew AQ
orv-st-2¢ | STRAFFORD PA ev-ste | A AL veER a. /P75
TIILE VD. . O Delete TIE CEO [ D/RECTOR /PJ?ES W Change [ Addition
NAME CHAMBERLAIN, MICHAEL NAME
STREET ADDRESS | 217 FRENCH ROAD STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE PA ‘ CITY-ST-2IP
TILE T T - “Ooelete”™ - 7| e -— - 7"/~D - e o e - R Change _ ] Addition |
HAME HASKELL, ERIC .. NAME
sTheer AD0AEss | 518 CANDACE RD STREET ADDRESS
om-s-ze | VILLANOVA PA CITY-ST-2P
e D . 1 peete e 5 [ Change ﬂAdditinn
NAME FREEDMAN,ALLEN R. NAME AORIE L ATTLS7A
sTREET ADDRESS | 35 PLYMOUTH ROAD STREETADDRESS |/ 24 2 8 ,Ga,aa./ LauveE
oiTY-ST-2P SUMMIT NJ CITY-57-2PP ﬂa_ra MAC.  Ald JO8s™ }/
TITLE D 3 oelete TITLE ’ [ Change [ Addition
NAME UNTERBERG, THOMAS . NAME
STREET ADDRESS | 784 PARK AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-21P
TIMLE AT . 1 Delete TITLE [ Change [ Addition
NAME SEALASE;:BETH' NAME
streer aboRess | 4 COUNTRY: VIEW RD STREET ADDRESS
CITY-ST-2IP MALVERN: PA: 19355 CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an cfficer or director
of the corporation or ihe receiver or trusteg empowered to execute this repert 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 iike empowered.
| n’ ﬁ ‘. {.i"‘;w e ,\.-i..,..,“.
i OOTTRY

SIGNATURE

] """:q' ‘ -

. I o~ t,
e R N A T4

3/.:7 2/02  LIo442593>

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phons #

|

CR2E034 {2/01)



