2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000006670 | Secretary of State

1. Entity Name

TELANTIS RESEARCH, INC. 03-03-2002 90132 039 ***158.75
Principat Place -of Eusiness Mailing Address

12511 WORLD PLAZA LANE 781 WYE ROAD

FT MYERS Fi. 33907 AKRON OH 44333

us

2. Principal Place of Business 3. Mailing Address “"H" ml l”“ |||" II”' "N |I||I "m ||||| lml ||m )"” ||" ‘ll‘

1500 En BASSY Ve vuo et

Mar 03, 2002 8:00 am

Suite, Apt. &, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Some IsD
City & State City & State 4. FEI Number Applied For
heeeny, Dwmo 34-1850493 Not Applicable
Zip Country Zip Ceountry - . a $8.75 additional
Uyah2 .5 A 5. Certificate of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name
Acerwwvrer X, Tae
ACCIPITER "’ INC. Street Address (P.O. Box Number is Not Acceptable)
12511 WORLD PLAZA LANE :
FT MYERS FL 33907 2180 TraraouhieE Roan | So e 31
Cit Zip Code
" NaovLes, FL EEET»)

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 &1~ QQ“Q\*—’ Dj(— Rumazo o ez | Reasivent 2lsjox

Signatura, typed or printed name of regigfere gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eli "
9. This corporation is eligible to satisty its Intanglble FILE NOW1!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do sc. After May 1, 2002 Fee will be $550.00 Tt O
'J T8 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCT [ Delete TITLE [JcChange  [] Addition
NAME DYER, RICHARD W HAME
sTReET a0oRess | 791 WYE RD - . STREET AODRESS
arv-s-7p | AKRON OH 44333 - CITY-ST-2iP
TITLE DPCE : [ Delete TITLE [1change [ Addition
NAME MEYERSON, DAVID W ‘ HAME
sTReeT ADDRESS | 791 WYE RD STREET ADDRESS
cITY-ST-2IP AKRON OH 44333 CITY-ST-2IP .
TITLE VPSD O Delete I TILE [1change  CJ Addition
HAME FLORKA, RICHARD § NAME - - -
SIREET ADDRESS | 799 WYE RD STREET ADDRESS
CiTy-sT-2IP AKRON OH 44333 CITY-ST-2IP
THLE VP [ Detete TITLE [C1cChange [ Addition
NAME CULOTTA, ELINOR M NAME
sTReeT ADDRESS | 791 WYE RD STREET ADDRESS
CITY-8T-2IP AKRON OH 44333 CITY-SI-2IP
TITLE [ Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3-21P

13. | hereby certify that the information supptied 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 oath; that | am an officer or director
of the corparation or the receisy or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmg h an address, with all other like empowered.

SIGNATURE: _ SSQOUEE, BEQUIRE DTegm 1faafo> (330) 6Ly 3384

NATURE AND TYP D OH PW&E OF SIGNING OFFICER OR DIHECTOH Date DQaytirne Phona #
mdd A

;
3

. CR2E034 (9/01)



