12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: Wﬁ “1@%3 WED 6JL§,3;!&% I Gaboel . fhes_ 3oy (220)0606¢-4380
IGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER'OR DIRECTCR ' Date Daytime Phane #

s
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT #  F97000004321 - Secretary of State
1. Entity Name 02-10-2003 90177 020 ***158.75
TELANTIS VENTURE PARTNERS V, INC.
Principal Place of Business : Mailing Address
2180 IMMOKALEE ROAD 791 WYE RD.
SUITE 311 AKRON OH 44333
. . ”"“"mm“”lm |||”|I]“I|m m” "”“ll"“”l I"Il”l”“'
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0761765 Mot Applicable
zp Sountry Zip Country 5. Certificate of Status Desired g E‘g'gfqlﬂ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name =~ ’ : I i
C T CORPORATION SYSTEM Sves Aooress (PO Box Nowber Ty 'IA ——
e ress (PO, Box mber I1s NOlL ACceplable
1200 SOUTH PINE ISLAND ROAD © “ P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (MOTE: Reglstered Agenl signatura regquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE: C . O oslete TOLE .0 ™ Change  [T] Addition f_e,'_
NAET MEYERSON, ROBERT F NAME RopeRT F. Meyersod S
steeT aooaess | 791 WYE RD STREETADDRESS | TQ/) WY E QO 3
orv.sr-zb | AKRON OH 44333 CITY-§T-21P AKROW o YH33D %
TILE ‘ vsD mehﬂe TITLE O change [ Addition 5
mme - | MURPHY, ELIZABETH § NAME : '
smeer anofess'| 781 WYE ROAD STREET ADDRESS
grv-st-ze - | AKRON OH 44333 CITY-5T-7P
me, -{PD [ . [ pelete- - — TITLE B . .- . [Ochange [ Addition
NAME o GABRIEL, GERALD J NAME
streer Aporess | 791 WYE ROAD STREET ADDRESS
crv-stze | AKRON OH 44333 . GITY-5T-2P
TIME VSTD - ] Detete THLE Cichange [ Acdition
HAME CSISZAR, ALEX L HAME
streer anoress | 791 WYE ROAD STREET ADDRESS
crv-st-ze | AKRON OH 44333 CITY-§T-2P
TLE ASAT [ Delete TILE [JChange [ Addition
NAME CULOTTA, ELINOR M HAME
streeT anoress | 789 WYE RD. STREET ATDRESS
crv-st-ze | AKRON OH 44333 CITY-57-ZIP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



