2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006419 Apr 08, 2002 8:00 am
1- Enity Name 0000064 ecretary of State
MADE2MANAGE SYSTEMS, INC. 04-08-2002 90218 002 ***150.00
Principai Place of Business Mailing Address
9002 PURDUE ROAD 9002 PURDUE ROAD
INDIANAPOLIS IN 46268 INDIANAPOLIS IN 46268
2. Principal Place of Business 3. Mailing Address Hlm“ ‘”I ‘ll” ’Il” I|“| Ilm I||” Ilm "”I I”” |||II ”m ml |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy & Sme - Ciy & State 4. FEI Number Applied For
e 35-1665080 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Adsitionat
) Feo Required
e = - 6.. Name and Address of Current RegisteredAgent .. . .. .. |~—=o- .=. .- _. 7. Name and Address of New Registered Agent. _ ___ _.
Name
c T COHPORA.HON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 y
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 L]

Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. This-corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ; o Carmoaan Finani
Tax filing requitement and elects to do so. E{ After May 1, 2002 Fee will be $550.00 0 ﬁi‘;t";ﬂn o e f{fjﬂfo"ﬂi‘; Be
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me. ... . | PCEQ - -- [ pelete TILE piveckor™ [[] Change T Addiion
2l e -
NMETT Y WORTMAN, DAVID B NAME @(‘d riman?'
STREET ADDESS | 9002 PURDUE ROAD STREET ADDRESS 5'8‘3 oli}t Sowth TTliana poh’ 5
omi-s-7¢ | INDIANAPOLIS IN 46268 Ginv-5T-2P ~“TMsa, QK. 74135
TITLE 1SCF [ petete TILE [ Change [ Addition
N DOLAN, TRACI v
STREET ADDRESS | 9002 PURDUE ROAD STREET ADDRESS
CITY-5T-2IP INDIANAPOLIS IN 46268 CITY-5T-7IP
TE™ =" "[-A§ ™™ -7 - = D e T N T CIRNN | %) |1 S, ot e .- Change  [J Addition
HAVE KINDER, KATHERINE HAME
STREET ADDRESS | 9002 PURDUE ROAD STREET ADDRESS
CITY-S5T-2IF |ND|ANAPOUS |N 46263 CITY-ST-2IP )
TITLE D 7 Delete TITLE [ Change  [] Addition
e CULLINANE, MICHAEL P i
STREET ADORESS | 1815 SOUTH MEYERS ROAD STREET ADDRESS
cm-s1-2¢ | QAKBROOK TERRACE IL 60181-5241 uir-st- 2
TITLE D [ pelete TITLE [ Change [ Addition
MAME DAVENPORT, TIM HAME
STREET ADDRESS | @)t | FIGH MILL ROAD STREET ADDRESS
CIFY-$1-21P GREAT FALLS VA 22086 CITY-5T-2IP
TITLE D [ Delets TITLE {3 Change [ Addition
HAME HALPERIN, RICHARD He
STREET ACORESS | 641 GOLF ROAD STREET ADDRESS
CITY-ST-2P CRYSTAL LAKE IL 60014 CITY-ST-2IP

13. I 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 supplemgntal report is true and agcyrata,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of tpestes empowered to gxEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment il oiffer like erfpaw

5 eréd.
SIGNATURE: .éag Ok '-f-'?’{??ﬁ/(f;{%%e‘f-’o{ %»c{m_ 3l22for B3i7-532-JoHb

SIGNATUORE AND TYPEDY OR PRINTED NAME OF SIGNING cfncsn OR DIRECTOR “Date Daytima Phane #

IV 69090

_ CR2E034 (9/01)



