2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # F97000006670 ' Feb 13, 2001 8:00 am
Pl A | Secretary of State

T NTIS HESEAHCH' INC : : 02-13-2001 90567 016 ***158.75
Principal Place of Business Mailing Address
12511 WORLD PLAZA LANE " 791 WYE ROAD
FT MYERS FL 33507 AKRON OH 44333
us
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale ) City & State 4. FEI Number 34'1850493 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 4 $8.75 Additional
e e 7 e | s ot T e [ e - R e - - am e -2 .- Fee Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCIPITER I, INC.
’ Street Address (P.O. Box Number is Not Acceptable)
12511 WORLD PLAZA LANE roet Address (P.0. Box P
FT 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 State of Florida.

SIGNATURE
Signatura, typed or grinted name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
? Tax filingrequirementgand elects tfc;ydo 0. ° After MAY 1, 2001 Fee willsbe $550.00 10 $Iect|on Campa'?” F}ﬂancmg $5-00 May Be
19T ' rust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD oeete TME [ change  [J Addition
NAME MEYERSON, ADAM H J NAME
STREET ADDRESS | 791 WYRE ROAD STREET ADDRESS
CITY-ST-7IP AKRON OH CITY-ST-ZP
TME PD C3elete TIILE [ change [ Addition
NAME CHAMBERS, GREGORY J HAME
sTReeT aDDRESS | 791 WYRE ROAD STREET ADDRESS
_tv-st-op | AKRON-OH— - —r e . - —§ CTY-ST-TP_. . e i
TITLE T 3 elets TME D,C,T B Change [ Addition
NAME DYER, RICHARD W NAME DYER , RicHARD -
STREET ADDRESS | 701 WYE ROAD STREET ADDRESS -1}y (OYE KO
cr-sT-2¢ | AKRON OH CITY-51-2IP AHROIJJ, o 333
TILE . O Delete TITLE 1By ¥, CEo IChange B Addition
NAME NAME MEY ERSON ,DAaVID W .
STREET ADDHESS STREET ADDRESS | <1Y) WIVE R D
GITY-ST-2P CITY-ST-2IP AKRON | OH 4y 333
e O Deteto Time EVP, 5. D [ Change [ Mdition
NAME NAME FLORA | RiICHARD 5
STREET ADDRESS STREET ADDRESS [V G WM E RO
CITY-§7-2P CITY-S1-2P ARRON , O Y4333
TLE 1 Delete TILE e [ Change  “B&Addition
NAME NAME CULOTTA, €402 M.
STREET ADDRESS STREETADDRESS |=1Qy  LWIVE  RD
CITY-ST-7P CITY-§T-2IP ANRON, Ol 44233

13. | hereby certity that the information supplied with this filing does not gualify for the exempticn 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executg 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 other like empowered.

®” W . oHed—
SIGNATURE: &f: w, D TTRERGORPE... LJztelot (330)ebl- L350
SIGNATURE AND TYPED OR PRINTED mu(f oiswume QOFFICER OR DIRECTOR Data Daytime Phone &

g

CR2E034 (10/00)



