2002 UNIFORM BUSINESS REPORT (UBR) FILED §

POCUMENT# _FO1000004028 “Secretary of State -

SUNGARD POWERPARTNER INC. 03-03-2002 90061 041 ***150.00
Principal Place of Business Malling Address
1285 DRUMMERS' LANE 1285 DRUMMERS LANE
“WAYNE PA 19087 WAYNE PA 19087
R
2. Principal Place of Business 3. Mailing Address R ’ | ‘ | AL L !
Il £l EST PARK DRIVE /{2 LIEST PARK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M7 A AURE, S M7 L AURE R NI 23-3024712 Not Applicabie
Zip ) Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O :
R PR Bukiinig s | 0854 Bu Kb it ran/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON 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 statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Er:iz?i&iaggsr?guz:: neing O fi‘g?oh‘;?; SB o
(See criteria’on BaGw)y (I0NE Make Check Payable to Department of State '

11. 7o 7 o7 L T OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 .
1 e PASD:: ~ ] Delete TILE PRESIDENT Kl Change  [J Addition | S

e RUANE, MICHAEL J Hawe DENNIS meReAN 2

stheer AoDress | 1285 DRUMMERS LANE STREETADDRESS | f/ 2 WEST PARK ORIVE , §
L ciTy-sT-2IP WAYNE PA 19087 CY-S1-20  laaT s L, T L Fosy Ié-l

TITLE ) : (1 Delete TITLE W PRESIDENT X Change T Addition | &5

HAME TARBOX, RICHARD € HawE WOLTER CHRISTENSEN

STREET ADDRESS | 1285 DRUMMERS LANE SIREETADORESS | 172, [t £ ST A KK DRIVE

onY-sT-ZP | WAYNE PA 19087 - ‘ OYSLIP a7 4 AuREL NT 2S5

TITLE VAS, o Ol oelee TITLE ' Vp/ LONTRIL L{:/{’_ ¥ Change——.{] Addition -

NAME " ARMSTRONG, SARA G HAME EDMUND PIVELL

STREET ADCRESS | 1285 DRUMMERS LANE SIRETALORESS |/, 9. [ IEES T AARK DRI Ve

ov-s-2p | WAYNE PA 19087 CiTY-ST-2IP T LpUREL NT ,}f;lfsl

TILE VASD O Delzie TILE (O Change ] Addition

NAME BRONSTEIN, ANDREW P NAME

STREET ADORESS | 1285 DRUMMERS: LANE STREET ADDRESS

orv-st-z¢ | WAYNE PA 19087 CITY-ST-2P

TMLE VsD N o O Detete TITLE [ change [ Addition

NAME GROSS, LAWRENCE A HAME

STREET ADDRESS | 1285 DRUMMERS LANE : STREET ADDRESS

ory-sT-2P | WAYNE PA 19087 CITY-8T-7IP

TITLE [ Delete TITLE [0 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

&ITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report 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 like empowered.

SIGNATURE: AR oot 5’7{6, b 854/727-24k0

SIGNATURE AND TYP Wlnﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Daymfe Phone #




