FILED 2
2003 FOR PROFIT CORPORATION J 17.2003 S:00 3
UNIFORM BUSINESS REPORT (UBR an i/, fS am g
DOCUMENT #  P08081 B Secretary of State |
1. Entity Name / 01-17-2003 90090 021 ***150.00
SCT SOFTWARE & RESOURCE MANAGEMENT CORPORATIC _
Principal Place of Business Mailing Address
GREAT VALLEY CORPORATE CENTER GREAT VALLEY CORPORATE CENTER 880
4 COUNTRY VIEW ROAD 4 GOUNTRY VIEW ROAD 90004 .
R I “"“"““"'l“lm "m llm ”I! III” ml‘ |’|”|I|“ Ilm "I‘Hm
2. Principal Place of Business 3. Mailing Address I .
Suite, Apt. #. etc. Suite, Apt. #, efc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 23 2303679 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8]5 Additional
0e Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e . - = e, P - cmmmen|NaME o o o e e s o L o e e T R
CT CORPORATION SYSTEM Streel Address (P.0. Box Number is Nc;t Acceptable) -
1200 S. PINE ISEAN[_) 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. | am familiar with, and accept .
the obligations of registered agent. . !
SIGNATURE i : : :
Sig_ne_lturé. iytped or pr'\med,'name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signalur-a required when rainstating) DATE
FILE NOWI!l FEE 1S $150.00 ) - .
After May 1, 2003 Fee will be $550.00 Y ot Gt O A ey 2e
Make Check Payable to Florida Department of State
1.0. . ~ QFFICERS AND DIRECTORS 11, . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me " AT [ Delete” } R _ : [ Change (] Addttion, g'
NAME MEENAN, JOHN NAME ' ' e
sieer aooress | 4 COUNTRY VIEW RD STREET ADORESS 3
CITY-51-2IP MALVERN PA 19355 CIFY-ST-2P g
e D 3 Delete TITLE [ Change * [J Addition %
NAME CHAMBERLAIN, MICAHEL D. NAME
street a0oress | 217 FRENCH RD. STREET ADDRESS
cmy-s1-2P - | NEWTOWN SQUAHE PA CITY-5T-20P
me - -|'VWPID - - o~ - - - =~ T Delets. - TILE - - . . - = “= - [3change [ Addition
NAME HASKELL, ERIC NAME .
streeT anoress | 518 CANDACE RD. STREET ADDRESS
CITY-ST-2P VILLANOVA PA CITY-ST-21P
TILE VPS 1 Delete TITLE , [Jchange [ Addition
NAME BLUMENTHAL, RICHARD A. NAME
streeT A0DRESS | 432 ROUNDHILL STREET ADDRESS
CITY-5T-2P ST. DAVIDS PA CITY- §T-ZP
THLE AT 1 Defete TILE [ Change [ Addition
NAME SCALESE, BETH Y NAME .
street aooress | 4001 HOLLOW RD. STREET ADDRESS
cry-st-ze | MALVERN PA CTY-5T-21p
TITLE AS O Delete e ’ [J Change  ~ [ Addition
NAME BENNETT, JAMES D ‘ NAME
streer aooress | 1435 SUGARTOWN RD ' STREET ADDRESS
omv-st-ze | BERWYN PA 19312 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing doea 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Daytime Phone #

SIGNATURE: X ﬁ INRTHRE REQUIRED oy / /%ena,n 5//{/?5 ALYV EY &L

TUBE AND TYPED DR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dat,

|



