I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17909

1. Entity Name

KEY CHORALE, INC.

Secretary of State

03-04-2000 90019 045 ****5] 25

Principal Place of Business

P O BOX 20613
SARASOTA FL 34278

Mailing Alddress

P O BOX 20613
SARASOTA FL 24276-3613

00028286

2. Principal Place of Business

3. Mailing Address

[HRWUETH ISR

I

Suite, Apt. #, elc.

Suite, ?pt. #, etc.

i

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- -t . 59'27792&] Not Appilicable |
Zp Country Zip Country 5. Certificate of Status Desire.~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, BEVERLY J Strest Address (P.O. Box Number is Not Acceptable)
5146 LANCEWOOD DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ;
Signature, t;jpad or printed name of ragistered agent and title if appﬁca‘ble {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable t0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD | ﬂ[}elete TITLE Hg jeU (A))LtTﬂ- % Change [ Addition
NaME GRABER, JUDY o WA qova HuvTsawetod {bowrel De.
sweer ao0ress | 7604 FAIRWAY WOODS DR SHEETADDRESS | Sappsoml, L 3YADQ
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
THLE SD _ : } [ pelete TILE O change [ Addition
NAME MORRIS, NANCY _ . _ K . NAME
STREET ADDRESS | 3929 BREEZEMONT DRIVE ] STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 | GITY-ST-2IP
TITLE ™ ' O Delete TITLE [ Change [ Addition
NAME CRAWFORD, BEVERLY - NAME
STREET ADDRESS | 5146 LANCEWOOD DR #5 STREET ADDRESS
CITY-8T-2P SARASOTA FL GITY-§T-2IP
TILE D O Detete TILE O] change [ Addition
NAME MAGENHEM, JULIE NAME
sTReeT ADDRESS | 4600 QCEAN BLVD #503 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE PD [ Delete TITLE [ change [ Addition
NAME STORM, RICHARD NAME
STREET ADCRESS | 5136 SUNCIRLCE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
THLE [ Detete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | CITY-S7-7IP

12, | hereby cerliiz»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
i

indicated on t|

of the corporation or the reediver ¢
changed, or on an attagatfment w

SIGNATURE:

r trustee empowerad to ¢

s report or suppiamental 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
gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 04, 2000 8:00 am

S o
IRt

CR2E037 (9/99)



