2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # F97000004321 Feb 07, 2001 8:00 am
i Secretary of State

TELANTIS VENTURE PARTNERS V, INC. Dt 20n GO 026 *ee 58 15
Principal Place of Business Mailing Address
12511 WORLD PLAZA LANE 12511 WORLD PLAZA LANE
FT. MYERS FL 33907 FT MYERS FL 33907 DUVl JYa4
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0761755 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired &

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent
R Name

ACCIPITER I, INC.
12511 WORLD PLAZA LANE

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

FT. MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation s eligible to satisfy its 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 o E:iz:iigrﬁiaggriﬁgugg:mmg 2 fgi.e[tlj?nhgxfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ 1 Delete TITLE ' &Change {1 Addition
NAME MEYERSON, ROBERT F NAME MENERSON , ROPERT F,
STREET ADCRESS | 764 WYE RD STREET ADDRESS 14]. I wye AD
crv-sT-2¢ | AKRON OH 44333 St | AKAON , 0l 443E Y
TLE PCOO B petete TTLE Ol change [ Addition
NAME MEYERSON, ADAM H NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-ZIP AKRON OH 44333 CITY-5T-2P
me __V,_S__Dg - R . _l:l Delete_ | mne B . o [J Change [ Addition .
NAME "MURPHY, ELIZABETH S NAME T B
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-ZiP AKRON OH 44333 CITY-ST-2IP
TITLE 1[)] [ Detete TmE D, P, Ceo Dychange [ Addition
NAME DYER, RICHARD W NAME DYEQ RicHaARD .
STREET ADDRESS | 791 WYE RD STREET ADDRESS X LU:f £ &0
CITY-ST-21P AKRON OH 44333 CITY-57-2P AL AOn Ok HU33 > ,
TITLE D 1 petete TITLE D, EVP, ASST S CWChange [ Addition
NAME MEYERSON, DAVID W NAME MEYEQGO” , DaviD W.
STREET ATDRESS | 791 WYE RD STREFTADDRESS |14 4 (WYE RO
Ciry-ST-21P AKRON OH 44333 Ciry-st-2p AKRON O J43%3
TITLE 1 elete TIME T Ol change [ Xpdciion
NAME ‘ NAME GOREK, KAaTHY T.
STREET ADDRESS STREET ADDRESS | -
GITY-ST-2P CITY-ST-21P -E:L :(fo\ﬁz gﬂ» 4337

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental 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
oLthe corporation or the receiver ?]r trusléeg empawered to ex?ﬁute 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 attachgent with an address, with all other like empowered.

co PReS DERIT

Chalke W DYJE ]
SIGNATURE: Hivler  (330)Lp6-1,380

2
SIGN AE AND TYPED OR PRINTEQMAMBDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S J

CR2E034 (10/00)



