2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N17909 Jan 29, 2001 8:00 am
1. Entity N

iy Neme Secretary of State

KEY CHOHALE’ INC 01-29-2001 90181 030 ****g] 25
Princinal Place of Business Maiting Address
P O BOX 20613 P O BOX 20613
SARASOTA FL 34276 SARASOTA FI 34276 l..l"l l l ;‘Zl
= S s IR

Suite, Apt. #, elc. Suite, Apt. #, efc. ' . DO NOT WRITE IN THIS SPACE

City & State . . . City& Sate a. FE Number Tapplied For

59-2779200 Not Applicable
Zip Country Zip Country " ) $8.75-additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name agd Address of New Registered Agent
Name AL B
CRAWFORD, BEVERLY J Street Address {P.C. Box Number is Not Acceptable)
1
5146 LANCEWOOD DRIVE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature. typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. 0 Addedto Fees : Depariment of State
10. CFFICERS AND DIRECTORS r 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #Q .
TIILE VPD %Delele TITLE y p'o 7 Change q.i\ddilion S_
NAME WHITE, ARLEN NAME ames . Joen 2
STREET ADDRESS | 9002 HUNTINGTON POINTE DR STREET ADDRESS 45 5(,’ Ascer Gl > %
cy-sT-2F | SARASOTA FL 34238 CITY-8T-2IP - - g
TILE SD [ Delete TITLE ? 5 Change [ Addition g
neve T TTI'MORRIS, NANCY - Sm s ———— “NAME - .
STREET ADCRESS | 3929 BREEZEMONT DRIVE STREET ACDRESS
CITY-57-7iP SARASOTA FL 34232 CITY-ST-ZIP
TIME TD O Delete TITLE [ Change [ Addition
HAME CRAWFORD, BEVERLY NAME
STREET ADDRESS | 5146 LANCEWOOD DR #5 STREET ADDRESS
CITY-ST-2tP SARASOTA FL CITY-S7-2IP
TITLE D : O pelete TITLE [Jchange [ Addition
NAME MAGENHEIM, JULIE NAME
STREET ADDRESS | 4800 OCEAN BLVD #503 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-ZP
NLE PD [ Delste TITLE [ Change [ Addition
NAME STORM, RICHARD NAME
sTREeT ADDRESS | 5136 SUNCIRLCE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-8T-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrffent with an address, witmall other like empgwered.

SIGNATURE: { Y SP7IRAT/A o AiED \!\'1/63(3 L )95 2268

Data baytima Phone #




