2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000000841 Msal~ 05{ 2ry002f %’t"? -
1. Entity Name ecre a O a e ™
SUNGARD SYSTEMS INTERNATIONAL INC. 03-05-2002 90097 003 ***150.00
Principal Place of Business Mailing Address
560 LEXINGTON AVENUE. 11TH FLOOR 530 WALNU'[ STREET
NEW YORK NY. 10022 SUITE 450
’ PHILADELPHIA PA 15106
2. Principal Place of Business 3. Mailing Adcress | ’"“" ”" "”l I|||| III” Ill" lll"llm Ilm “m m“ I‘I“ “‘t ‘“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2490902 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8‘75 A_ddilior\al
Fee Required
6.-Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
CT CORPORA"ON 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE _ 2378700 4 3f 5rady
Sigﬁé Qpﬁd m" plinte_t%_name’_q;! regis!ared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*h A
9. Ihlsfclzorporatloms eiltglbij tt[} se:trifycljts Intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria gn back). -+ - ad Make Check Payable to Department of State
11. o ", . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dc ' O pesete ML ConwWhoule L ROBELT [ Chenge [ Adition 5
v ROBINSON, DAVID £ e Hoeae™, Xeo it wso 3
sreeT ADDRESS | 11 SALT CREEK LANE STREET ADDRESS $3p WeweT  SMELT * §
orv-s-2p | HINSDALE IL 60521 CITY-ST-2P PaarveLouia PA Aol i
TITLE Dvs - O petete TITLE [ Changs [ Addition 5
NAME GROSS, LAWRENCE A NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087 ’ CITY-5T-2IF
TInE hvs [ Detete TILE o [ Change [ Addition
NAME RUANE, MICHAEL J NANE
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IF WAYNE PA 19106 CITY-8T-21P
e Vs O Delete T CJChange [ Addition
N | ARMSTRONG, SARA G NAME
sTReeT ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-21P WAYNE PA 19087 GITY-ST-2IP
e Vs ' [ Delete TITLE [ Change [ Addition
NAME BRONSTEIN, ANDREW P NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-71P WAYNE PA 19087 CITY-ST-2iP
it CEO O Delete TLE [Jchange [ Addition
NANE GREIFELD, ROBERT NAMIE
sTReer AoDRess | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087 CITY-8T-2ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Flarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W 5P S Geo  @s) ©21-3800
* SIGNATURE AND TYPED OF | PRINTEWME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Pnone #




