2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT #  PO8081 - ecretary of State

1. Entity Name
SCT SOFTWARE & RESOURCE MANAGEMENT CORPORATION 04-02-2002 90914 010 ***150.00
Principal Place of Business Mailing Address
GREAT VALLEY GORPORATE CENTER GREAT VALLEY CORPORATE CENTER
4 COUNTRY VIEW ROAD 4 COUNTRY VIEW ROAD
MALVERN PA 19085 MALVERN PA 19355 T SN SN P .
SRR A RN
2. Principal Place of Business 3. Mailing Address i R L o el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
23-2303679 Not Applicable
<ip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ;"A)HCTCQﬁP'ORA‘ﬂON"SYSTE-M " ] T T -étreet—.;ddre-s; (P.Q. B(;‘X .N:mber is Not Accep-lablle_)- — —=
1200 S. SINE 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
&gpmurquqd qr pnnmynamg of ragistered agent and titla i applicable. (NOTE: Registerad Agent signature required when reinstating) DaTE
R S R .
9. This corporatig yblg. osaﬂsfy iy intangible " FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requs;ement'and ileét@ 16 do so, After May 1, 2002 Fee will be $550.00 10- 513322&625;1?;”?2: rene ] fdsd-gﬂotohgg? °
{See criteria un bac?f)' B & Make Check Payable to Department of State '
11, ..OFFICERS AND DIRECTORS —Ir‘l2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD et X Deete TIE gl O] Ghange & Addition
NAME EMMI, MICHAEL J. NAME Jonn () Mee v-\a-n
steeer aooness | 35 DEEPDALE ROAD sreztavoness | Cow TRy Vie w Rood
OITY-§T-2IP STRAFFORD PA ' CTY-ST-2P Ma lvere PA \3r 55"
TITLE P r Cay, [ oelete 1 THLE p' ReCTOR X change [ Addition
HAME CHAMBERI.AIN MICAHEL D. NAME
stheeT ApoEss | 247 FRENCH RD. STREET ADDRESS
orv-st-ze | NEWTOWN SQUARE PA ) CITY-5T-IP
TLE VPTD T O Celste TITLE PR ESIiDERT Ol change  IR] Acdition
NAME HASKELL, ERIC - e TRober+ Mowd -
streer a0oress | 518 CANDACE RD. ‘ srreeToohEss | Co u,,\—rny Viewd QOG.C‘\
orv-st-ze | VLLANOVA PA'|" -~ avsie M Ao lveed U 1Q359
TITLE WS .. . 3 Dslete TIE CJChange [ Addition
NAME | BLUMENTHAL, RICHARD A. NAME
streeT ooress | 432 ROUNDHILL STREET ADDRESS
OITY-§T-21P ST..DAVIDS PA GITY-$T1-7P
e AT 7 velete TILE [d Change [ Addition
HAME SCALESE, BEIH Y NAME
seeT aoomess | 4001 HOLLOW RD. STREET ADDRESS
CITY- §T-21P MALVERN PA CITY-$T-2P
TITLE AS : O Delete TITLE . (D change T Addition
NAME ‘BENNETT, JAMES D HAME
streer oomess | 1435: SUGARTOWN RD- . STREET ADDRESS
crv-sr-ze | BERWYN PA-19312 CITY-5T-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other fike ernpowered.
N
u"/?c?/a-'a

SIGNATURE: ){Qw (L. <p

SIGW* AND TYPED OR PRINTED NAME QF SIGNING QFFCER OR DIRECTOR Aate Daytima Phone ¥

19% LS50

1y

CR2E034 (9/01)



