2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # F97000003415

1. Entity Name

TELANTIS CORPORATION

Principal Place of Business

12511 WORLD PLAZA LANE
FORT MYERS FL 33907
us

Mailing Address

12511 WORLD PLAZA LANE
FORT MYERS FL 33907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90178 015 ***158.75

00015286

JREIR A

DO NOT WRITE IN THIS SPACE

NI

City & Stata~— ——— — City & Siate- .l ' - +eme| =g FE) Numbef-“65;075'1936 - ~ -« | ={Applied.For~- =
Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

4

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ACCIPITER I, INC.
12511 WORLD PLAZA LANE

Name

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33907
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 Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Eloct ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T:J:tl(;Er%ag;?r?gmi?:mmg fggjqo";gsse
{See criteria on back) O Make Check Payable to Department of State '
". Co QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TILE {J Change [ Addition
NAME .MEYERSON, ROBERT F NAME
STREET ADDRESS | 791 WYE RD STREET ADDRESS
CIY-ST-2IP AKRON OH 44333 CITY-ST-21P
TILE PD gDelele THTLE TlChangs [ Addition
NAME MEYERSON, ADAM NAME
. SIREET ADDRESS |.791.WYE:ROAD B i APV S -l STREET ADDRESS . |-~ - - ~ . e - T
CITY-ST-2IP AKRON OH 44333 CiTY-ST-2IP
TALE Vs [ Delste TITLE O change [ Addition
NAME MURPHY, ELIZABETH NAME
STREET ADDRESS | 761 WYE ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 CiTy-87-2IP
TLE VT 1 Delete TITLE P CED,T, D “BKChange [ Addition
N DYER, RICHARD W NaME DYER  RucHALD G-
STREET ADDRESS | 7941 WYE RD. STREET ADDRESS “1G1 UJ‘V c Ro
On-Si-ZP | AKRON OH 44333 st | Ao ol HH333
TITLE O Detete TMLE D: EVUP, ASST S Ol Change  YokAddition
NAME NAME Mevyewson), DAVIO W.
STREET ADDRESS STREET ADDRESS 144 UJVE 20
CITY-ST-2IP CITY-ST-2IP AELON , 0 H q_q.a?)b
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this re

(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
port as 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 a!l cther like empowered.

[V [= 2=
SIGNATURE: 84" W Qe Qomvoenur Jzalor (220 bbl- 1380
SIGNATURE AND TYPED OR PRINTED NAMI F SAGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
L2

{

CR2E034 (10/00)

]



