2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000006129 Apr 04, 2000 8:00 am

1. Entity Name t f St t
PM CORDOVA CROSSING CAPITAL CORP. ccretary ot state
04-04-2000 90040 002 ***150.00

Principal Place of Business Maiiing Address
1765 MERRIMAN RD. 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313-5251
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34"1854229 Applied For
Not Applicable

2 Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SEFMCES’ INC. Street Address (P.O. Box Number is Nol Acceptable)

526 E. PARK AVE.

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.

CR2ENA34 {9/99)

SIGNATURE
Signalure, typed or printed name cf registered agent and tifle If applicable. (NOTE' Registarad Agent signature requirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi -
) i X paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMD OIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O pelste TITLE [ Change  [] Addition
NAME PETRARCA, LENORA J HANE
STREETADDRESS | 17685 MERRIMAN RD. STREET ADDRESS
CITY-ST-Zip AKRON OH 44313 CITY-31-710
TITLE D [ Delete TITLE D /\[ ﬂcnange ] Addition
HAME SPONSELLER, ALAN NAME
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADORESS
CITY-ST-2IP AKRON OH 44313 CiTY-57- 1P
e v O pefete I - [ Chenge ] Addition
NAME FUTIA, JUNE o
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-S1-2IP AKRON OH 44313 ciy-ST-2P
TITLE S [] Delete TITLE [ Change [ Addition
NAME DUFF, ANDREW R NAME
sTReeT A00RESS | 159 S. MAIN ST, STE. 600 STREET ADDRESS
CITy-57-2IP AKRON OH 44313 CITY-ST-2IP
TILE T [ Detete TITLE [J Change [ Addition
e MEINEKE, RONALD N
STREETADDRESS | 1765 MERRIMAN RD, STREET ADDRESS
CITY-8T-21P AKRON OH 44313 CIY-ST1-2IP
TITLE [ Delets THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarrmation supplied with this filing does not gualify far the exemition stated in Section 119.07(3)(i). Florida Statutes. i further certify that the infermation
indicated on this report or suppi ort is.frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiv falered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment
SIGNATURE: e o Han . .Sponselles W 3 Lz_g 'Loo 320 €2 7Y




