2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003087

1. Entity Name

SAP PUBLIC SECTOR AND EDUCATION, INC.

ecretary of State

04-20-2000 90094 045 ***150.00

Principal Place of Business Mailing Address

701 LEE ROAD

WAYNE PA 19087
NEWTON SQUARE PA
us

C/O AJ. TABASCO-SAPP AMERICA. INC.
3999 W. CHESTER PIKE

19073-2305

2. Principal Place of Buginess

3392 West Chesler” PUAE

3. Mailing Address

A

I

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

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am

City & State City & State 4. FE| Number Applied For
ceantoion S, PR 54-1865804 ot Appieans
Zi ~Count ' zi 1 i
p Country P Country 5. Certificate of Status Desired 1 $8'75 ﬁ'«ddmonal
19013 RS + Foe Racuired
. _.- .__ 6. Name and Address of Current Registered Agent - - _ _w7.-Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable {NOTE. Registerad Agent signature required when reinstating) DATE
) s e . w .
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 ttay 5o

Tax filing requirement and elects to do s0.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ) celste TILE Focer L Y‘\Qm’GU’ — VP olfliceyTchge [Wion
e SALVUCCI, ROBERT NAME Raw, Medglr

sTreeT aooress | 1561 YELLOW SPRINGS ROAD STREET ApDRESS | 3700 L Holoo wod

GiTy-57-21P MALVERN PA 18355 CITY-51-21P Plound, TX 5003

T D K Belete e baard memledr — VP OCCECEr Otmnge  [Giion
NAME BORCHERS, LOUIS S NAME Buroou - PAvErc-

STREET ADDRESS | 475 WATER SHADOW LANE STREET ADDRESS | 32, oowmng Lone.

CITY-ST-21P ALPHARETTA GA 30202 CITY-ST-2IP oorheds, 3 Wg

TITLE S0 o O Delete Tme we. oo =-a— - [ cChange --{J Addtion
NAME HANSS, MARYBETH NAME

streeT ADDRESS | 8§15 ROBERT DEAN DR. STREET ADDAESS

ory-s-zp | DOWINGTOWN PA 19335 CTY-ST-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-$T-2P

TLE [ Detete TITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7Ip CITY-8T-Z2IP

TITLE O petete TILE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-5T-2F CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qual

ify 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 true and accurate and that my signature shall
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, with ajl other like empowered.
&3
5 1 A

ARt/ &

4l

SIGNATURE:

AsENaTY B 4bnes

have the same legal effect as if made under oath; that | am an officer or director

4’//0/@

SIGNATIRE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhta

Daytma Phone #




