2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000841

SUNGARD SYSTEMS INTERNATIONAL INC.

Secretary of State

02-04-2003 90132 007 ***150.00

Principal Place of Business Mailing Address

560 LEXINGTON AVENUE. 11TH FLOOR

NEW YORK NY 10022 SUITE 450

530 WALNUT STREET

PHILADELPHIA PA 15106

2. Principal Place of Business 3. Mailing Address

: |IIWIIIHIIINIIIHJIIIHIHIHIHIIIHIIIIHIIVIHIMIllIVIIIIIIII

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
23 2490902 Not Applicable
4e Cauntry Zip Couniry 5. Certifiate of Status Desied [ 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
. — ~ rO - 3 .- - - | Namg=—= ~ Taaee S .- o mmr oy m e . e nm
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD . _
PLANTATION FL 33324

City

Zip Code

- FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

. . FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10.- " OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC : [ Deete ML ColTrolled. Ol change 3 Addition
NAME ROBINSON, DAVID E NAME Rofers HoaGae

staeer acoress | 11 SALT CREEK LANE STREETADDRESS | S36  Waladd  Swrier, Sorte Uso

erv-st-ze | HINSDALE IL 60521 CITY-5T-2IP Prica , P& ol

TITLE DVS O Delete TITLE [Ochange [ Addition
NAME (GROSS, LAWRENCE A NAME

street aookess | 1285 DRUMMERS LANE STREET ADDRESS

orv-st-ze [ WAYNE PA 19087 BITY-5T-ZIP

TILE DVS 1 pelata THLE [J Change  [[] Addition
NAME RUANE, MICHAEL J=—=-+—" - -~ - =—=~~—. Pme - -] e e m e s i s
streeT ADoRess | 1285 DRUMMERS LANE STREET ADDRESS

crv-s1-z@ | WAYNE PA 19108 CITY- S7-2IP

TITLE VS [ pelete TRLE [ change [ Addition
NAME ARMSTRONG, SARA G NAME :

streer ADoRess | 1285 DRUMMERS LANE STREET ADDRESS

CITY-ST-2IP WAYNE PA 19087 CITY-ST-21P

TITLE VS O Delete TITLE [ Change [ Addition
NAME BRONSTEIN, ANDREW P NAME

sTReet aD0RESS | 1285 DRUMMERS LANE STREET ADDRESS

GITY-5T-2IP WAYNE PA 19087 CITY-ST-2IP

TMLE CEQ O Delete Tme [ Change [ Acdition
NAME GREIFELD, ROBERT NAME

staeet anpress | 1285 DRUMMERS LANE STREET ADDRESS

CITY-ST-2IP WAYNE PA 13087 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali 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 {0 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

29 Jen 03

(218) 2T~ 38e0

SIGNATURE: AT ATIAETE QUIREE. . wassso)

SIGSNATURE AND TYPED OR PHIWJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A4V

CR2E034 {10/02)




