2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 07, 2002 8:00 am
DOCUMENT # - >
1. Zntty name F97000006129 Secretary of State
PM CORDOVA CROSSING CAPITAL CORP. ‘ 02-07-2002 90307 041 ***150.00
Principal Place of Business Mailing Address
1.’.§5 MERRIMAN RD. 1765 MERRIMAN RD.
AXKRON COH 44313 AXRON OH 44313
S— I S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
34‘1854229 Not Applicable
4ip Country 2P Country 5. Certificate of Status Desired O gga'gesm‘::;déﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 or printed name of registerad agent and lille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!l FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ]
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P [ celete TILE [ Change [ Addition
NAME PETRARCA, LENORA | NAME
sTreeT ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-21P AKRON OH 44313 CITY-ST-2IP
TIMLE Dv [ Detete TITLE [ change [T Addition
NAME SPONSELLER, ALAN NAME
STREeT ADCRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITy-ST-2IP AKRON OH 44313 CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [ Addition
2 FUTA, JUNE N
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2P AKRON OH 44313 omy-sT-2p
TLE S 1 Delete TITLE CJ Change (] Addition
NAME DUFF, ANDREW R NAME
STREETADDRESS | 159 S. MAIN ST., STE. 600 STREET ADDRESS
CIY-§T-2IF AKRON OH 44313 CITY-ST-2IP
TITLE T 1 Delete TITLE [JChange [ Addition
NAME MEINEKE, RONALD NAME
STREET ADDRESS | 17685 MERRIMAN RD. STREET ADORESS
CITY-ST-21P AKRON OH 44313 CITY-ST-2P
e [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhé goort 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 corporatnon or the receivey g6 empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

RS 20 095 Spowoselen, \iB 1Pl [520) 33t-991/

JGNATURE MP!P OR PRINTED NAME OF SIGNING OFFICER OR mns&ron Data " Daylme Phone #

RS

CR2E034 (9/01)



