_, ) FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P37065 = ecretary of State
- 04-28-2003 90979 005 ***150.00

1. Entity Name

SUNGARD FINANCIAL SYSTEMS INC.

Principal Place of Business Mailing Address . .
801 SECOND AVENUE SOUTH 801 SECOND AVENUE SOUTH 110213940
HOPKINS MN 55343-7671 HOPKINS MN 55343-7671
2. Principal Place of Business 3. Mailing Address ”"““‘ ||| “l“ l“" ||"| IHI‘ m’ Hl“ I||" |m| |‘|“ Imllll" \ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
23 2585361 Net Applicable
Zip Cour_wtry Ziip Country 5. Certificate of Status Desired a. ?eae-gsq Lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarna
C T CORPORA“ON SYSTEM Street Address (P.O. Baox Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 2w coce

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 :
Signaturs, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
m
Ao My 1, 2003 Fos wi be $560.00 . 8. Elsion Campsion Firarcirg - $5.00 way Bs

. . rust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ) IEXE ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Detete TITLE [ Change [ Addition
NAME RUANE, MICHAEL NAME

sTReeT aooRess (1285 DRUMMERS LANE STREET ADDRESS

orv-st-7p - |WAYNE PA 19087 CITY-ST-2IP

TITLE CON [ pelate TITLE cor _ﬂf}hange [ addition
NAE MCGURAN, MICHAEL A THoRSIR, MPHRL~

STREET ADDRESS |60 SECOND AVE. 80. STREETAGORESS | (2 ) S& 2V i/ +.50

cr-sr-2¢ |HOPKINS MN 55343 : sz | gopEins, A 5833

TITLE SEC - O oetete TME ] Crange [ Addition
NAME GROSS, LAWRENCE A NAME

STREET ADDRESS 11285 DRUMMERS LANE STREET ADDRESS

cmy-sT-zF  [WAYNE PA CIFY-ST-2IP

TITLE D . O oelete TNLE [ Change [ Addition
HAME BRINSTEIN, ANDREW NAME

STREET ADDRESS 1285 DEVMMAES LANE STREET ADDRESS

crv-st-2F  |WAYNE PA 19087 CiTY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME NAWE

STREET ACDRESS STRRET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an officer or director
of the 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWB/@UHHED | &fe 2/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1V 2/86%90

CROE034 (10/02)



