2000 UNIFORM BUSINESS REPORT (UBR)
"BOCUMENT # P26269

1. Entity Name

I0S CAPITAL, INC. i 8: 29
- AT
Principal Place of Business Mailing Address SE(“D[_ i ‘*‘H*i G‘, kjTr—\th
‘ TALLAH "'\ SEE. T
1738 BASS RD. % KON OFFIGE SOLUTIONS
MACON GA 31210 70 VALLEY STREAM PARKWAY

MALVERN PA 19355-1453

2. Principal Place of Business 3. Mailing Address ~ I"""l "I ”I’"

T

]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23 2493042 Not Applicable
2 Count Zi Count iti
P ountry P oumry 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O, Box Number is Not Acceptabie)
1200 S. 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 Forida.
SIGNATURE )
Signature. typed or prnted name of registered agent and ttte 1f applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
9, ¥:)|(sfi(l:i:rporat|c.>n is eligible 1o satisfy its intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria an back) | Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T " [ Dekete TITLE ) change [ Addition
NAME QUINN, J F NAME ey —r
) STREET ADORESS 10031 = Aoy -

smee100mss | 70 VALLEY STREAM PARKWAY 1 BE25 ] —
CITY-ST-2IP MALVERNS PA 19355 . _l [ Elli.fﬂljl { ,J;_

MLE P ﬂ Delele I THLE Hresidoot T O Change
- oot Stack

CITY-57-2P -3/

falelalal ot WIITW R TR

NAME MAIER, RICHARD P. NAME

STREET ADDRESS | 4168 CANYON RD. STREET ADDRESS | 4 TRQ
CITY-ST-2IP MACON GA CiTY-ST-2IP (" VaTd = RN bh 3O

TILE S O Delete TITLE []Change  [J Addition
NAME KINNEY, KARIN M NAME

STREET ADDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS

orv-sT-zP | MALVERNS PA 19355 CITY-ST-ZIP .

e D ¥ Delete TiTLE Direc o [ Change X Addition
NAME DINKELACKER, KURT E NAME potthiam i

STREET ADDRESS | 1> \Jlesy Shelurn Fourkasesy

STREET ADDRESS | 70 VALLEY STREAM PARKWAY
arv-stzr [eaduenss, PR 1935%

omy-$T-2F | MALVERN PA 19355

TITLE VP 1 Delete TITLE [ Change  [J Addition
NAME DUDEK, MICHAEL H NAME
STREET ASDRESS | 70 VALLEY STREAM PARKWAY STREET ADDRESS
~ CITY-ST-2PP MALVERN PA 19355 7 CITY-ST-2IP \
T\TLE 1 pelete TITLE \ﬁ] Change  [] Addition
NAME NAME 4
STHREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exemplion stated in Seciion 119.07(3)(1), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: i 2 S e Ao aulod  (a0] % 5600

SIGNATURE AND TYPED O FFINYED NAME o{ig NG OFFICER OR DIRECTOR Date Daylime Phone %




