2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12%g? 8:00 am 5

DOCUMENT #  F97000003415 ecretary of State
TELANTIS CORPORATION 04-23-2002 90414 004 ***158.75 2
Principal Place of Business Mailing Address
12511 WORLD PLAZA LANE 12511 WORLD PLAZA LANE
FORT MYERS FL 33907 FORT MYERS FL 33807
us us
2. Principa! Place of Business 3. Mailing Address ‘ I"“I””I lll“ II ” "‘" I|”| Ilm |||” INI ||||| ||||| ||I|’ |l|| ||||
2190 InMouALeE RD 2180 ITMMOKALEE QD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Surte 3l Suite
City & State - City & State 4. FEI Number Applied For
A PI.-G$ - HAPL.&S F L 65’0751936 Not Applicable
Brio |08 | Bao | D0%... | 5 coimeosausomios X BBTS hadtoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Aecipirer s cokf
ACC!P"EH “r lNC Stres %ddress (P.O. Box Numbaer is Not Ac table)
12511 WORLD PLAZA LANE PR T MMORALEE D SuiTE 3
FORT MYERS FL 33907
Cit Zip Cod
NagLes FL | "347 10

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 %‘U—(D«QQ : Q— %a@u'p Pags <4 18}07-

(NOTE: Registered Agent signature required when reinstating) DATE
9. Tfns corporation is eligible to satisfy its Intangible FILE NOW!!“!. FEE IS $1 50.0ﬂ . P .
" - 10. Election Campaign Financing 35,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cD O Delete T P D, T O change  5%acaition S
NAME MEYERSON, ROBERT F NAME IGE RALD J. . GABR IE- L ;?
STREET ADDRESS | 791 WYE RD STREET ADDRESS A
CIY-ST-7IP AKHON OH 44333 CITY-87-2IP 1? I ! D Igami l' !f! 3R @
TITLE VS [ pelete TITLE NPy [A%hange [ Addition 6
NAME MURPHY, ELIZABETH N ELi 2A BETH S. MORPHY
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS %
lowsiwe | axnomorassss . ... . - Jovsw [ WYE RO iaay
e PTD Doelete e EX P, Assy 3 [ Change  ~j Addition
NAME DYER, RICHARD W haMe GCRéEGorN . CHAMAEBRS
STREET ADDRESS | 701 WYE RD. STAEET ADDRESS 141 Wye
CiTY-ST-2IP AKRON OH 44333 CITY-ST-2IP RO
e DS  velee Tme LSz - = _ - Change [ Addiion
NAME MEYERSON, DAVIO W ’ NAME -~ - -
STREET ADDRESS | 701 WYE RD. STREET ADDRESS | .- .
OTY-8T-7IP AKRON OH 44333 CiTy-53-21P - .. .
TILE 1 Delete TILE ' : [ Change [ Aodition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2P

13. | hereby certify that the infarmation supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusieée empowered (o execute 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 attachment with an address, with all ather like empowered
- 4{8lex  {330) LbL-380

Date Daytime Phone #

SIGNATURE:

o e Y
SIGNATURF D TYPEN Na PRINTED N g' = SIENING NFFICER OF DIRECTOR
A P o o T o




