- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000025995

1. Entity Name

ACCIPITER I, INC.

Secretary of State

02-07-2001 90200 028 ***158.75

Principal Place of Business " Mailing Address

791 WYE RD ) 791 WYE RA
AKRON OH 44333 AKRON OH 44333
us us

UUVULJTRY

2. Principal Place of Business 3. Mailing Address

FWMATAAU K

WA (il

Suite, Apt. #, elc, Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2001 8:00 am

- - od F
City & State (iny & State 4. FEI Number 65‘04831 14 Applied . [
! Not Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired E $8'75 A'ddmonal
) Fee Required
"7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — ~
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200-S. PINE ISLAND RD.
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, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regisisred Agent signature required whan reinstating) DATE
. L - ) I
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP O elete TITLE i ) D P change [T Addition
NAME MEYERSON, ROBERT F HAME MEYERGN | ROAE T =
STREET ADORESS | 791 WYE RD STREETADDRESS |\ (WYE. R0
CiTY-SF-2IP AKRON OH 44313 CITY-ST-2IP AKQON oM %33’5
TLE DVP O Celete TILE D. EVe, 5 $6 Chenge [ Addition
NAME MURPHY, ELIZABETH NAME PETH S.
STREET AOCRESS | 791 WYE ROAD STREET ADORESS _?5’ R(':;th(:: E‘,‘L‘;M
CITY-ST-ZiP AKRON OH CITY-ST-7IP A-ILMAL o 14 Hd2 23
TIE =~ DVWP§ = -~ . - Bveigte - ~J T oo e e [ Change (] Addition _|.
NAME MEYERSON, ADAM HAME
STREET ADDRESS | 797 WYE RD STREET ADDRESS
crv-s-2p | AKRON OM CITY - §1-21P
L T [ Defete THLE P, ceo ,T,D "B Change (] Addition
NAME DYER, RICHARD W NAME )
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS ?‘\é?ﬁjﬁ; c:omo w
cmv-si-22 | AKRON OH 44333 CTSTIR | ARRON, OH_ 433D
FITLE O Delete TLe EUP. AssT S [ Change B Adaltion
NAME NAME MEVEQ Sopd ; Davio L.
STREET ADDRESS STREET ADDRESS | -
CITY-ST-7IP CITY-ST-2IP -ﬁlgé) 50%.0 Hei333
T O Detete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF

13. | 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

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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with alt other like empowered.

changed, or cn an attachme

SIGNATURE: &+

gl AT

Qﬂs‘b\w

12l lo (36 Ll bABO

SIGNATORE AND TYPED OR PHINT{ﬁN\E QF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

)

CR2E034 (10/00}



