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AMENDED ,
OR PROFIT CORPORATION AN

UN:FORM BUSINESS REPORT (UBR)

"

'DOCUMENT # A7 /ceno C6 ¢ 7p

1. Entity Name

Telantis Research, Inc.

]

" DO.NOT WRITE IN THIS SPACE

2. 5

-13/14/

D2--01072~-023

imoiss! Diatn ol Dhsinoass 3. I;:’laiﬁng Addréss
500 EhBSy Pkwy | 791 Wye Road #RHK183. 75 mkeRnS], 25
Sidge. Apt. #, elc. { Suile, Apt. #, etc. DG NOT WRITE [N THIS SPACE
SoiTe 15
City & State City & State 4, ¥EI Number Applied For
A_k]’.‘OI‘lf OH Akron, OH 341850493 Not Applicable
4253 33 (E]ngy 2[21 333 [(-Z](gn[ry 5. Certilicate of Stalus Desired O geee-;esq Ssed;tional
s o “s . STl e T 7. Name and Address of Current Registered Agent

BN

z

DONOTWRITE
IN THIS SPACE- -~~~

Name .
CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
S. Pine Island Road

R City .
= 4 Plantation

FL [55%%

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

SIGNATURE

prited name

o Thwigiered agent s 2pplcable,

es A

{NOTE: Regisiered Agent signature required

DATE

9. This corporatien isi?ble 1o satisfy its Intangible
Tax filing requirem

(See criteria on back)

and efects to do so.

o

)
s A

- January 1. --May.1. Fee is $150.00. - 1
o After May 1, Fee I $550,00

P

.. Amended UBR is $61.25 Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS e i " :
TIME EV/T/D/C ) M : o, P w :
NAME. Gerald J. Gabriel HANE E T » :
sweeranoress | 791 Wye Road STREET ADDRESS . e S e
erv.st.e |Akron, OH 44333 CTY-ST-2P : N PR
13 8/ C]:Eol o, wWall frnLe AT
NAME anie . Wa NAME . : . AN
sweranpeess | / 21 Wye Road bkl apREss | ‘ " R
arv.stze  |Akron, OH 44333 ChY-S1-2P o N
TIE EV/S me_ b o . AP
NAME Gregory J. Chambers NAME, RN - o _ R
swerTanoress } 791 Wye Road STREET ADDRESS g . : . '
. 4 3 N 4 M T E
CITY-ST-ZIP 2kron , 0OH 44333 FITY-?T-.Z!F.‘. s o . DO NOT WR'TE N L
MLE D WIEE - C . . ‘OO TYR IS ’ L
NAME Robert F. Meyerson e ‘ IN THIS SPACE Ve
STREET ADDRESS STREET ADDRESS - . T Yol N T
CITY.ST. 7P 791 Wye Road av-see | : IR P o
Akron, OH 44333 Bt : ‘ .
T3 AMLE, ¢ : : N
D L,
:::;EET ADDRESS alex L. Csiszar ‘::MREEET.AnnhEss ’ - E S
TSz 791 Wye Recad Pt o S . MU
51 Akron, OH 44333 ovvesrae CL T N S
TILE me. - i e ” : T
NAME - MAMES L : .- : .
crerraomess | Richard S. Florka ‘QOMm R 3 F
ary-si-2ip 791 Wye Road onv-sr.zp Sk o S R
A-leaean OH 44333 R Gl I A L2 ek '

UL T T A=A T
13, | hereby cerlify that the information supplied with this fili
indicated on thi

{ né; does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the infarmation
s report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if macde under oath; that | am an officer or director

of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name a
attachment with an address, with all ther like empowered. .

SIGNATURE:

Y

Geepw T

ppears in Block 11 or on an

330-bt4. L38O

SIGNATURE AND TYPED OR Pﬁm@aue OF SIGNING OFFICER'QR DIRECTOR

7/}}1{01\

Daytime Phong #

CR2E034B (12/01)

. 20000711 7s22——6



AMENDED - N ' }pf}’
. ... LJJMITED LIABILITY COMPANY AT
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # )

1. Entity Name

SECRETARY OF STaTE
TALLAASSER. 7 s

2. Principal Place of Business

Suite, Apt. #, etc. ’ . Suite, Apt. #, etc, ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
. I |Not Applicable
Courwry p— : $5.00 Additionai
5. Certificate of Status Desired a Feo Required
7. Name and Address of Current Registered Agent
{ Name :
I Street Address (P.0. Box Number is Not Acceptable)
Ba City ’ Zip Code
; i s Z i Y FL i

8. The above named entity submits this statement for the purpese of changing its registered office or regisjere i the State of Florida.
et James R BERuBErS

SIGNATURE _ C\/L,———-’"/ Assistant Secretary
. Signatuee, typed or prln#d nema of registered agent and titke if zpplicable. DATE
4 7 ; 7

9, MANAGING MEMBERSJ’MAAGERS
mE AT/AS

NAME Elinor M. Culotta
sreeraoneess § 791 Wye Road

- CITY-$7:2P Akron, OH 44333

TTLE

NAME

STREET ADDRESS
CITY-5T-7IP

CR2E083B (12/01)

TTE ~

NAME -

STREET ADDRESS
CITY-ST-21P

TITLE

NAME,

STREET ADDRESS
CIrY-ST-2P

TITLE
NAME

STREEF ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

1. 1 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 information
indicatec cn this report is vue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND




.

CT CORPORATION

CORPORATION(S) NAME

3) Telantis Research Inc.

S
% m a:‘;
)
o M
3 <
—m
.Y D
() Profit () Amendment sy
( ) Nonprofit
{ ) Foreign () Dissolution/Withdrawal {) Mark
( ) Reinstatement
( ) Limited Partnership (X ) Annual Report  Amended () Other
()LLC ( ) Name Registration { ) Change of RA
() Fictitious Name {)UCC
() Certified Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
{ ) Mail Out
Name 8/6/02 Order#: 5520565
Availability
Document
Examiner AAM Ref#:
Updater
Verifier
W.P. Verifier Amount: §

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax B50 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



