2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005593 Jan 29, 2001 8:00 am
P ity Nore Secretary of State

SUNGARD PENTAMATION INC. 01-29-2001 90024 004 ***158.75
Principal Place of Business Mailing Address
ONE BETHLEHEM PLAZA OME BETHLEHEM PLAZA
BETHLEHEM PA 18018 BETHLEHEM PA 18018
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23.1717744 Applied For
‘ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) N ; 7 L 8. Certificate of Status Desired J Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
. A 0. B is N
» 1200 SOUTH PINE ISLAND ROAD Street Address (P ox Number is Not Acceptable)
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 Fiorida.

SIGNATURE
Signatura, typed or primted name of ragistered agent and titla if applicabls. {MOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ion i .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Trﬁztlf;:nda(r:n;éilr?&tg{?ncmg O fdsd:a?jq‘:hg?;sae
(See criteria on back) d Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PCOC [J Deléte TITLE [ change [ Addition
NAME APPLETON, DONALD V NAME
STREET ADDRESS | ONE BETHLEHEM PLAZA STREET ADCRESS
CITY-5T-7IP BETHLEHEM PA 18018 CITY-ST-2IP
TiTiE VCFO O betete TITLE [J change [T Addition
NAME MADEA, DAVID D NAME
sTReT ADDRESS | ONE BETHLEHEM PLAZA STREET ADDRESS
GTY-SL-ZP | BETHLEHEM.PA-18018—v . . _ fomestze ) L -
TIE sD O Delete TILE [ change [ Addition
NAME GROSS, LAWRENCE A NAWE
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
GiTY-ST-2P WAYNE PA 19087-1586 CITY-$T-2IP
THLE D 1 nelete TRLE [ change [ Addition
NAME RUANE, MICHAEL NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087-1586 CITY-ST-2IP
MLE D O Delete TLE [ change  [J Addition
NAME DOWD, PHILIP L NAME
stReeT ADoRESS | 11 SALT CREEK LANE STREET ADDRESS
CiTY-ST-2IP HINSDALE IL 60521 CITY-ST-2IP
TILE ] Delete TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver :!r/u?ee empowered to 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 atlachnﬁﬁvith an gddress, with all other fike empowered.
/ u/ / .
SlGNATURE: /)' ﬂ/L “ / J/[I/ é?/- AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phone &

CR2EQ34 (10/00)



