2000 UNIFORM BUSINESS REPORT (UBR)

000813

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

1. Entity Name ‘ F lLED
IKON OFFICE SOLUTIONS TECHNOLOGY SERVICES, INC. 00 HAR - | A4 8: 37
Principal Place of Business Mailing Address _?g%;) RS SEE. Fh%ﬁi@#\
70 VALLEY STREAM PKWY 70 VALLEY STREAM PKWY -
MALVERN PA 19355 MALVERN PA 13355-1453
203 (oo B
Suite, Apt. # etés Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit\) & State 4, FEl Number " Applied For
‘ld lCC()..\ [ | UU 23 2917091 Not Applicable
Zip ch”;g‘y Zp Country 5. Certificate of Status Desired O ?g;ggﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 -
Signaturg, typed or printed name cf registarad agent and title if applicable. (NOTE: Registered Agent signalLis required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanaing $5.00 May Bo

Trust Fund Contribution. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

T
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. n !{"‘L 12.: 5" 1 T \; ,_;: T:_ZS: _:" . 5 L
SIGNATURE: igzg\.% foN) 5 : 2fulod (210] RLYO00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR LI | Date Daytime Phone #

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
1L P ' Knelete TTLE s x2oior VP < Direcdee onenge X Acition | =
NAME GROARK, EDWARD NawE s S -
steer sookess | 1430 SPRING HILL RD., SUITE 600 smeersovess (302 Coggogd REY N
omY-sT-2P | MCLEAN VA 22102 CITY-ST- 2P )

TITLE VP MDe\ele TITLE e PL'CSLC‘,UT.)\ [ Change mAddnion &
g SHEEHAN, THOMAS e Worham kel o L

STREET ADDRESS | 70 VALLEY STREAM PARKWAY seT aooness |10 Vadiey sheaam ph

cry-si-zf | MALVERN PA 19355 amv-stze | PRodversy , PAES 358

TITE S 3 Delsts TLE [ Change [ Acdition
NAME KINNEY, KARIN M NAME SONON2 1638 P —— L1
sTREET ACDRESS | 70 VALLEY STREAM PKWY STREET ADDRESS {1209 00--111 1 N Pl

o-51-2¢ | MALVERN PA 19355 o 51a¢ wws 5000 eeelS0. 00

TITLE T O Delete TILE [ change [ Addition
NAME QUINN, JACK F NAME

sTreeT apaess | 70 VALLEY STREAM PKWY STREET ADDRESS

orv-5-2P | MALVERN PA 19355 CITY-ST-20F

TILE AS O ekie TITLE [ Change [ Addition
NAME RUSH, MICHAEL T NAME

STREET ACDRESS | 700 VALLEY STREAM PKWY STREET ADDRESS

orv-s1-2F | MALVERN PA 19355 _ CITY-§T-2IP

TMLE DVP %Dmm TMLE [ Change [ Addition
NAME 2 HEARN, JOHN NAME

streeT aporess | 2700 NORTH CENTRAL, STH FLOOR STREET ADBRESS KE
CITy-5-21p PHOENIX AZ 85004 CITY-ST-2IP



