B
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ;
DOCUMENT #  FO1000004028 ecretary of State .
1. Ently Name 04-24-2003 90125 032 ***150.00
SUNGARD POWERPARTNER INC.
Principal Place of Business Mailing Address
112 W. PARK DR. 112 W. PARK DR.
MOUNT LAUREL NJ 08054 MOUNT LAUREL NJ 08054
2. Principal Place of Business 3. Mailing Address .
Sulte. Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ¥ Applied For
23 3024712 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired il $8'75 Pfdditional
Fee Required
6. Name and Address of Current Reglstered’Agent™ =~ — ~""~ " 7[" '™~ 7. Name and Address of New Registered Agent o
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codse
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 famitiar with, énd accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) . !
Y 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Mahg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P m Delefe THLE SRESILE 7 3 change (X3 Addition g
NAME MORGAN, DENNIS HAME RILHBRD SNAPE e
smreeT anpress | 112 WEST PARK DRIVE SREETAOORESS | /0, (ST PAAK OFIVE 3
CHY-ST-7IP MOUNT LAUREL NJ 08054 UN-SU2P )iy, tawRE L A L8 45 §/ i
o
o
Q

NAME CHRISTENSEN, WALTER HAME
streev ADDRESS | 112 W. PARK DR. STREET ADDRESS

CiTY-ST1-7IP MOUNT LAUREL NJ 08054 CITY-ST-7IP
e Ve N M Delete me 7 | EoNTRILLER - change  [KIagdgition | -~ -
RAME POWELL, EDMUND RAME ARTHUR Kut/Row/SKI TR '
STREET ADDRESS | 112 W. PARK DR. SWREETADDRESS |/ /2, L &£57 PARK QeiveE

ov-st-2r | MOUNT LAUREL NJ 08054 S T Lagel. NG gAY

THLE VASD XK1 Detete TILE DIRE eTOR e, poa s [ Change X Addition
NAME BRONSTEIN, ANDREW P NAME ROBERT GREIFELD -
sTreet anoress | 1285 DRUMMERS LANE STREET ADDRESS /'J 55 DKum) ER S AAUL

CITY-5T-2IP WAYNE PA 19087 CITY-SI-21P L AL AL P-4 /qﬂfj
7 ,

e v O Deteie ' e _ [chenge [ Addition

TTLE VSD [ Delets TLE [ change [ Addition
NAME GROSS, LAWRENCE A NAME

sTreeT AooResS | 1285 DRUMMERS LANE STREET ACDRESS

CITY-3T-71P WAYNE PA 19087 CITY-ST-21P

THLE [ Delete TILE Dy RECTIR (3 Change X7 Addition
NAME NAME 1 EHBER Ru AN E

STREET ADDRESS STREETADDRESS (/2 P3™ A RutmmpmaX S LA &

CITY-ST-2IP CITY-ST-2IP //)4///!/5 /‘914 / fﬂf?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in‘Section 119.0?}13)0). 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ___SYALCIREQECAREDderpe i ptusts D ity 5587272017

7~
D NAME OF SlGNll}é OFFICER OR DIRECTOR Date Daytirne Phone #




