FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT #  FO0000000841 e Sgcre’tary of State

1. Entity Name /

SUNGARD SYSTEMS INTERNATIONAL INC. 09-12-2001 90158 025 ***550.00
Principal-Place of Business Mailing Address

560 LEXINGTON AVENUE. 11TH FLOOR 560 LEXINGTON AVENUE. 11TH FLOOR QU4 IL S

NEW YORK NY 10022 NEW YORK NY 10022

A

2. Principal Place of Business 3. Mailing Address

530 Wawour _ Smeet '

Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
Suite 450 ‘

City & State City & State 4. FEIl Numbar 90902 Appiied For
al\lAth"H\A PA‘ 23-24 Not Applicable

Zip Country Zip Country " . $8.75 Additionai

\q W0 (b USA 5. Gertificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - e - C e, T — ;M--m_; —_— e O, -

C T CORPORATION SYSTEM Sireet Address (P.0, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. 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 printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible.to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
Ta fiing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 | "> S1octon Campaion Financing -+ 85,00 way Bo
o ust Fund Contribution. Added to Fees
(See criteria on back) 0] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC 1 Celete TITLE : ConmRolLe ([ Change ﬁ Addition

NAME ROBINSON, DAVID E NAME Howam, RoBzal 7 450

staeer apokess | 11 SALT CREEK LANE STREETADDRESS | 5320 WiALMeT  SEel, SwTe

erv-st-2p | HINSDALE IL 60521 CITY-5T-2IP PuiaDELAvtA A \a1al, .

e DVS [ Delete TiTLE =5 [ Change [ Addition

NAME GROSS, LAWRENCE A NAME Grafeld, RoBirT

streeT aooress | 1285 DRUMMERS LANE smeeTAo0ness | 1285 Deummies LANE

omv-st-zP | WAYNE PA 19087 : omy-51-2¢ Wane, PA \a087

THLE DVS . ‘ (7 Delete e [ Change - [ Addition
| mewe RUANE, MICHAEL J NAME

STREET ADDRESS |~ 1285 DRUMMERS LANE = = = === ~5w —Sme—ee . _ WL STREETADDRESS |0~ - i S e el — - o

CITY-ST-21P WAYNE PA 19106 ) CITY-ST-2IP

TITLE VS . [ Dalete TITLE O change  [J Additicn

NAME . ARMSTRONG, SARA G : NAME

streer anoress | 1285 DRUMMERS LANE STREET ADDRESS

orv-st-zf | WAYNE PA 19087 CITY-§T-ZIP

TLE VS O] belete TME CJchange [ Addition

NAME BRONSTEIN, ANDREW P NAME

swhee nosess | 1285 DRUMMERS LANE ' STREET ADDRESS

omv-st-zp | WAYNE PA 19087 CITY-ST-2IP

TIILE CEQ ‘ B Dekete TLE [JcChange [ Adelition

NAME MCGOLDRICK, ANNE M NAME

staeer acoREss | 530 WALNUT STREET STREET ADDRESS

CITY-51-21P PHILADELPHIA PA 19108 OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indlicated 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmqept with an address, with all other tike empowered.

SIGNATURE: (AT R 55 AR AVUIRED ﬁ;/o#/..?m/ @2 427 3000

SIGNATURE AND TYPED OR PRINTﬂAME OF SIGNING OFFICER OR MRECTOR ? Date v Daytime Phone #

«
«
.

CR2E034 (5/01)



