FILED :
2003 FOR PROFIT CORPORATION 3
b
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am:
DOCUMENT # F01000001273 B Secretary of State
1, Entity Name 03-26-2003 90185 031 ***150.00
SUNGARD COMPUTER SERVICES INC. '
Principat Place of Business Maiiing Address
600 LAUREL OAK ROAD 1265 DRUMMERS LANE
VOORHEES NJ 08043 WAYNE PA 18087
2. Principal Flace of Busingss 3. Maiing Address HIIHII “” III" “l“ "l" II'" Ilm IIIII "m H"I "ll”ll"m”lll
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 25791 18 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
= —— S IO = —= — R
C T CORPORATION SYSTEM Svast Addross (PO Box Number o 'l pPe—
reel ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISL&ND ROAD P
PLANTATION FL 33324
o City Fi | ZpCede
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 Fiorida. | am famiilar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . ) . .
After May 1, 2003 Fee will be $550.00 ot P om0 35,00 My ce
Make Check Payable to Florida Department of State
10, OFFICERS AND DII#EECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 7 Delete TITLE O thange  [] Aadition g_
HAME SIMMONS, JAMES C NAME =)
streeT apoaess | 1285 DRUMMERS LANE STREET ADDRESS g
grv-stzr | WAYNE PA 19087 CITY-§1-2P e
e CCCF (7 Delete e CFO ¥+ &xec V. F Romwge  Odion | &
HAME GAASCHE, THEODORE J NAME
street anoress | 1285 DRUMMER LANE STREET ADDRESS
orv-st-ze | WAYNE PA 19087 CITY-ST-2IP
TE VPC Tl Detete T i [JChange [ Addition |
NAME MCKEEVER, EDWARD C NAME
steeer aporess | 1285 DRUMMER LANE STREET ADDAESS
orv-st-ze | WAYNE PA 18087 CITY-$T-21P .
TILE AVPS [ Celete TINLE [Jchange [ Addition
NAME ARMSTRONG, SARA G NAME
stmeer aporess | 1285 DRUMMER LANE STREET ADDRESS
orv-st-zp - | WAYNE PA 19087 CITY-$T-2P
TILE AVPS 1 Delete TITLE TJChange [ Addition
NAME BRONSTEIN, ANDREW P NAME
streeT Aooness | 1285 DRUMMER LANE STREET ADDRESS
orv-st-ze | WAYNE PA 19087 CTY-S1-2P ) _
i3 AVPD 7 Dekete TimE AVPS ~ DRchange [ Addition
NAME GROSS, LAWRENCE A HAME
streeT aoosess | 1285 DRUMMER LANE STREET ADDRESS
crv-st-ze - | WAYNE PA 19087 OITY- §T-21P
12. | heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(/), 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 eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
} ¥ o I
SIGNATURE: /% HE@UW & lf%oaw )’W} O WY N
SIGNATURE ANGTYPED OR#TRMTED NAME OF SIGNING OFF) ©OR DIRECTOR Dayllme Phone #




