2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

UdO0Ecy0 W

DOCUMENT #  P35623 Secretary of State
. Entity Name 02-17-2003 90333 014 ***150.00
SUNGARD TRUST SYSTEMS INC.,
Principal Place of Business Mailing Address
S510 77 CENTER DRIVE P.C. BOX 240882
CHARLOTTE NG 28217 CHARLOTTE NG 282240882 ’
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥y Applied For
23 2139612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — e — — - Y — ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
» the obligations of reg,isltered agent.
“SIGNATURE
‘j Signature. typed or printed nama of registered agent and Iitle if applicable. (NCTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) L .
Atter May 1, 2003 Fee will be $550.00 ¥ Tt rond Contion . O Sy 2
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Detets - TRLE [ Change [ Addition S_
RAME MONROE, ALLISON D NAME S
staeeT anoress | 5910 77 CENTER DRIVE STREET ADDRESS 3
CITY-5T-2P CHARLQTTE NC 28217 CITY-ST-71P 2
TIME 8D O Delete TTLE [ change [ Addition %
NAME GROSS, LAWARENCE A. NAME
STREET ADRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP WAYNE PA CITY-ST-2IF
TE T T O et e ——= [ gt e e e e e e [3:change—— [ Addition - ===
NAME BIRDWELL, DONALD NAME
STREET ADDRESS | 104 INVERNESS CENTER PLACE STREET ADDRESS
CITY-ST-2IF BIRMINGHAM AL 35242 CITY-ST-2IP ’
TITLE VP Nelele TITLE v P 3 Change [\fAdstion
NAME BUCHANAN, KENNETH NAME deloruhy Groons

stree aooress | 104 INVERNESS CENTER PLACE

STREET ADDRESS | S 7o 777 Ceater Jrive
cmv-st-z¢ | BIRMINGHAM AL 35242

arv-st-ze [CRa lodfe, ANC. 28T

TILE O vetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE . ] pelete TITLE [ Change [ Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | nereby 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: HNHATURKE PDRGAUBED, g,/ Srameo 2lr0fos (s, 1-8273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORLDIRECTOR Date Daytime Phone #




