2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000092161 Jun 03, 2000 8:00 am
REPTRON ACQUISTION, INC. Secretary of State
' T T e 06-03-2000 90143 046 ***550.00
Principal Place of Business Mailing Address
C/O HOLLAND & KNIGHT LLP C/O HOLLAND & KNIGHT LLP
400 N. ASHLEY DR.. STE. 2300 400 N. ASHLEY DR.. STE. 2300
TAMPA FL 33602 TAMPA FL 33602-4327
T B s NG ANI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number T Applied For
59-3604127 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000
2 MIAMI FL 33131
‘ -_H - _ L ) . | 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
Signature, typed &r printed name of registered ageni and tile if applicable. [NOTE: Regstered Agent signature reguired when reinstating} . DATE
9. This corporation is efigible 10 satisfy its Intangible LE NOW1!! FEE IS $150. . - )
Tax filingprequiremenlgarid elects t:>y 5o, Aﬂe':IMAY 1, 2329 FEee \31|$ Be gggo.oo 10. Election Campaign Financing $5.00 Mmay Be
o Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
HAME MUSTO, MICHAEL L NAME
STREETADDRESS | 4000 N. ASHLEY DR., STE. 2300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-ZIP
TILE D O Delete TILE [ Change (] Addition
NAME PLANTE, PAUL J NAME
STREET ADDRESS | 400 N. ASHLEY DR., STE. 2300 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-7IP
TITLE D. i O Delete TITLE . §& Change ] Addition
NAME ADAMS: LEIGH A NAME Lone L&Sh A
staeer aporess | 400 N: ASHLEY DR., STE. 2300 STREET AUDRESS !
CITY-ST-20P TAMPA FL 33602 CITY-S$T-2IP o L ]
e ' O Daiete TITeE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2tP CITY-$7-ZiP
TMLE : O celete TIMLE [Jchange [ Addition
NAME < e , NAME
STREETADDRESS | ., . S STREET ACDRESS
CITY-ST-219 . CiTY-ST-2IP
TILE - O pelete TITLE . [ Change [ Addition
NAME R S NAME
STREET ADDRESS oo L STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghi)with an adgfess, witMall ot g empowered.

7,

GIESALAT 2l 78 ' 5.5.00 813- 8+ 2351\

SIGNATURE

-l b N . [y el
sIGNATu?E’)ﬂDTv fo.oft Pfl?’ED NAME OF SiGNING QFFICER OR DIRECTOR ‘ Date Daytime Phone #

CR21:034 (9/99)



