FYS

AMENDED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P44 000025995

Accipiter'II, Inc.

“ DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

3. Malling Address

791 Wye Road
Suite, Apt. #, etc.

791 Wye Road’
Suite, Apt. #, elc.

Ar—ay

5“'

(LED

City & State City & State 4. FEI Number Applied For
Akron, OH Akron, OH 65-0483114 Not Applicable
Zip Ceuntry Zip Country o , $8.75 Additional
§. Certificate of Status Desired O . h
44333 us 44333 us Fee Required
[ s e AT P ‘ B 7. Name and Address of Current Registered Agent
LR o . ot oL ]
. . . 2 ’ Name .
DONOT RITE , CT Corporation System
: ke U U ' Street Address Bax Nymber js Not Acceptabl
ey T IN THIS SPACE . if’é’o_._; My BIRECRLPS ng Road
X,.s B . . .
: s . “ City Zip Code
o - | Plantation FL |3%3%,
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or toth, in the State of Florida,
SIGNATURE :
Signature. typed or printad name of registeredt agent and litke if applicable, NOTE: Registerad Agent signalure required when reinstaing) DATE
) N e ) “January 1 May 4.Feeis $150.00
. le tisfy its le ;o . . . . . } .
B gl o o a0l | et Wy ron e S350 | 0. Scton Compmgnrancinn. $5.00 sayoe
S _9 ¢ q bk ' 0 S Amended UBRis'$61.25 - Trust Fund Contribution, Added to Fees
{See criteria on back) ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R S e T
THLE D/C me. fF : R o gy i e g et ol
g A 1000038020161 =—23
NAME Robert F. Meyerson NAME - , e — : A 2
T AR -08/25/02--01061--023., |
STREET ADDRESS 791 Wye Road STREET AGORESS ) HHh | 8 3 ?r_.; i 1. 56 m
ar-st-7p Akron, OH 44333° crv-st-e. i sl
TITLE EVP/S/D e 7 - T ‘u_- : 5
hawE Elizabeth Murphy we | Lo x
STREET ADDRESS 791 Wye Road STREETADDRESS | ~ - LR A ES W =
ITY-S1-71P Ak roan A 44333 CHYLST:2IP - - . i
TILE P/D/CEO" riiLE,.‘; SO e TR T IR
HAME . NME Ca s ‘ LoE T
s aooess | oerald J. Gabriel reet aconrss | , TR TR RO
CITY-ST-21P 791 Wye Road Y-S 7R ' ' Do NOT EWRITE ]
Aeron—0H—44333 — , s : S L TUL
TITLE JATE T L 1 - See
e EVP/T _ - IN THIS SPACE
STREFT ADDRESS 2;‘ é T x L. gs 12 zar STREET ADDRESS ; A S '
CITY-ST-2IP Wye ca SONYiSTIP : o S : E_. ’
A1 oI AL . . e,
AN UGS o0 I ; ;
THLE AMLE ol . -
NAME HAME _ Y B ) R
STREET ADDRESS . STREETADORESS | . . o ¢y ?
ary-st-2ie oSt . R . b
e LT ]
NAME [V : R 2 Y
STREET ADDRESS STREET ADDRESS | . o e - i b
CITY-ST-21P Lmvsrze L [ R R RIENEL L i
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i). Flovida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that i am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with afl other Jike empowered,
SIGNATURE: _ Jowadf) ). GO T, GhRiel  7)asfom 3. bllo. 6380
+  SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DARECTOR Daw r Daytime Phanc #




