i 27

FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 amg

DOCUMENT # V71772 Secretary of State

1. Entity Name

SUNGARD OF ORLANDO, INC. 05-14-2002 90299 046 ***150.00
Principal Place of Business Mailing Address

3419 SEAGRAPE DR, 3419 SEAGRAPE DR.

WINTER PRK Fl. 32792 . . WINTER PRK FL 32792

R

2. Principal Place of Business 3. Mailing Address
.Suite, Apt#, elc. Suite, Apt 4 elc, DO NOT WRITE IN THIS SPACE
107 Clhhppnaw pve (10 Q\H\QPN\NU Ave
City & State - City & State 4. FE! Number Applied For
Sanfego  Ff SanColy | 593149391
ip Country Zip Country " . $3.75 Additional
35271 \Swole | 32072 1. | Sermiwle. | SOt O Bl ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ HICHARD Street Address (P.O. Box Number is Naot Acceptable)
3419 SEAGRAPE DR.
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable (NOTE: Registergd Agent signature requirad when reinstating} DATE
9. This F:::eroratim?n is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $‘!‘L50.00 10. Election Campaign Financing $5.00 May Bo
Tax fulm_g r_equuremenl and elects to do so. After May 1, 2002 Fee will h!? $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND BIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pekete TITLE [ change [ Addition
NAME WILSON, RICHARD NAME
streer anoness | 3419 SEAGRAPE DR. STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32792 CHTY-ST-2IP
TILE [ pelete TITLE : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P" ~.
TIME [ Datete TITLE ) ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR55
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete TILE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TIMLE . [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). 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 directer
of the corperation or the receive stee empowered Lo execyla this report as required apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address with all other e empowered,

SIGNATURE: _‘ASr o P 7 & — 4 — OFZ ) 2437}

SIGNING CFFICEH OR DIRECTO —. Date Daytima Phone #

B

(©/01)

CR2E034



