2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001760 FILED .
1 ey Nare May 08, 2000 8:00 am
SUNGARD RECOVERY SERVICES INC. Secretary of State
05-08-2000 90036 005 ***150.00
Principal Place of Business Mailing Address
1285 DAUMMERS LN. 1285 DRUMMERS LN.
SUITE 300 SUITE 300
WAYNE PA 19087 WAYNE PA 19087-1572 ld b 1 b 40
F e s B SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Apglied For
23 21%195 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ gesegfq k:\i:jadci]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C oo T
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1! applicable. {NOTE: Registerad Agent signature requirad when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3:?23[\%32:”:”?:?;“5::”0Ing n fg:!gjq h';?esee
(See criteria on pack) ; O Make Check Payable 1o Department of State ) °
11. o OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CEO M}mem TITLE G'RJNP CEQY [ Changa vﬂddmon
NAME MULHOLLAND, MICHAEL F. NAME TJames C. SimmonS
sTreeT anoress | 1285 DRUMMERS LANE sTaeer aooress | {2 §S DRvmmenS
cv-s-20 | WAYNE PA P Y- §T-2P wetre; Pa- 150 &7
TITLE v Delete TIMLE GRuvp CFD Ol Change WL Addition
NAME FLOUNDERS, WILLIAM J x NAME Theodoge J. G-AASCAR
sTReer ADoAESS | 1285 DRUMMERS LN. steeetaonpess | | 265 DR VMmRRS b
arv-s-z¢ | WAYNE PA 19087  / ov-size | W prne, PA-LGeC7 _
TITLE v Delete - TITLE Ass7. Comreellony ] . - change wadition
NAE STEHMAN, DEBRA A A ‘PeuL D, Lovel dw 3; J¢ f} 0
steeeT aooess | 1285 DRUMMERSLN street ooress | S ’Dﬁ‘""ﬁm eﬂ-&l :
crv-sT-zP - | WAYNE IN amv-stze [ MIAHR, A 190} 7
me D O Detete e ' [JChange  [7 Addition
HAME GROSS, LAWRENCE A NAME
streT ADDRESS | 1285 DRUMMERS LN. STREET ADDRESS
ov-si-2F | WAYNE PA 16087 CITY-S1-ZIP
TME D : [ Delete TITE [l Change [ Addition
NAME RUANE, MICHAEL J NAME
sTrReeT 4DDRESS | 1285 DRUMMERS LN. STREET ADDRESS
orv-si-ze | WAYNE PA 19087 CITY-ST- 2P
Tme 1 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other likegmpowered.

SIGNATURE: [ 22 5 ¢ SOUIRED Aoifyo (2e)34/-FraR

SIGNATURE AND TYPED OR PRINTED NAMEXOF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #

CR2E034 (9/99)



