--2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006129

1. Entity Name

PM CORDOVA CROSSING CAPITAL CORP.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90064 004 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 3231

Principal Place of Businass Mailing Address
1765 MERRIMAN RD. - 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
34 1854229 Not Applicable
Zi : 1 i iti
P Country dip Country 5. Certificate of Status Desired d $8'75 A_ddlllonal
Fee Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

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.

SIGMATURE
Signalure, typad or printad name of registered agent and titls if applicable (NOTE: Registared Agent sipnature required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:‘iﬂ&aggifguiﬁ:mmg 22;00 May Be
o . . ed to Fees
(Sge criveria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE DpP [ Dalete it Clchange ] Addition
NAME PETRARCA, LENORA J HAME
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2P AKRON OH 44313 CITyY-S1-2IP
TITLE Dv O Delete TITLE [ Change [T Adeiticn
NAME SPONSELLER, ALAN NAME
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CImy-ST-2IP AKRON OH 44313 CITy-ST-2IP
TILE v 7 Delete TITLE [ Ghange [ Addition
NAME FUTIA, JUNE NAME
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS ;
CITY-ST-2iP AKRON OH 44313 CiTY-ST-2IP
TITLE S O Delete TLE [ Ghange  [1 Addition
NAME DUFF, ANDREW R NAME
STREET ADDRESS | 159 S. MAIN ST., STE. 600 STREET ADDRESS
CITY-5T-ZIP AKRON OH 44313 CITY- 87-2IP
TITLE T O pelete TIMLE Ol Change [ Addition
NAME MEINEKE, RONALD NAME
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2IP KRON OH 44313 CITY-ST-2IP
L O Derste TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further cerfify that the information
indicated on this repon or supglemental 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 corparation or the receier empowered o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach T ress, wjth all other like empowered.
N
SIGNATURE: i ! /: 7/01 % &K -99%
SIANATUR| PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I Dde Daytime Phone #

|

CR2E034 (10/00}



