2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MADE2MANAGE SYSTEMS, INC.

F97000006419

Principal Place of Business

5002 PURDUE ROAD
INDIANAROLIS IN 46268

Mailing Address

2002 FURDUE ROAD
INDIANAPOLIS IN 46268

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

caiiny

FILED
01 SEP 25 AHID: 53
B OF STAT

o

in
DO NOT WRITE IN THIS SPACE

U

o

o
wile

L

City & State City & State 4. FEf Number Applied For
35'1665080 Not Applicatle
Zi Count Zi Count iti
P uniy i ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T 6. Name and ‘Address of Current Reglstered Agent - —~ - --— ' 7. Name and Address of New Registerad Agent .- —
Name
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE 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
. Signanure, typed or printad name of registered agsnt and litte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

GR2E034 (5/01)

n. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCEQ O Getete THLE ) _ (] Change ] Addition
NAME WORTMAN, DAVID B R B 20N s23332—-—8 0 |
STREET ADDRESS | 6002 PURDUE RCAD STREET ADDRESS ~10/04/01--01053~-006
erv-s-2P | INDIANAPOLIS IN 46268 CITY-5T-2P w50, 00 **#550.00 .
TITLE TSCF [ Delete TITLE [ Change  [J Addition
NAME DOLAN, TRACI NAME

STREET ADDRESS | 9002 PURDUE ROAD STREET ADDRESS

CITY-ST-2IP lNDIANAPOUS |N 46268 CITY-S7-2IP

TIE AS : [ Delete TITLE et T "0 Charge™ [ Addition
NAME KINDER, KATHERINE NAME ;

STREET ADDRESS 9002 PUHDUE HOAD STREET ADDRESS Ls

CIvY-ST-2IP INDIANAPOLIS lN 46268 CITY-8T-2IP

TITLE D [ petete TITLE O change [T Addition
NAME CULLINANE, MICHAEL P NAME

STREET ADDRESS | 1815 SOUTH MEYERS ROAD STREET ADDRESS

orv-5T-2P | QAKBROOK TERRACE IL 60181-5241 , cry-s1-2P .
TITLE D O Dekete TITLE Diecto— ) change  Acaidion
NAME DILLON, JOHN NAME “Tom Dwvenpo -t

STREET ADDRESS | 1344 CROSSMAN AVENUE STREETADDRESS | Rio ] Lﬁfﬁk miliRood

omr-sT-2P [ QUNNYVALE CA 94089 CITY- ST-2IP @-ga,k f:ml s, VA 7200

TITLE D [ pelete TITLE Divecto ] Change B Addition
NAME HALPERIN, RICHARD NAME Rudy Werrmann .

STREET ADDRESS | 641 GOLF ROAD sreeTanoRess | S g0 Twdanapolis

onv-sT-20 | CRYSTAL LAKE IL 60014 GITY-5T-2P Talsa, OK 7¢135

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

gz fo\ 317- 532- 7000

T Date Daytime Phone #

v eB9EL0



