2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034222 Jan 31, 2001 8:00 am
" KEYNOTE ARTS ASSOCIATES, INC. Secretary of State
01-31-2001 90058 023 ***150.00
Principal Place of Business Mailing Address
1637 £ ROBINSON STREET 1637 E ROBINSON STREET
ORLANDO FL 32803-5922 ORLANDO FL 32803-5932
us us
P v IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.33 16741 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg';gql‘?i?géﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASH JAMES E Dash, Johw A.
Street ddress (P.0. B umber is Ngt Acceptable)
__3134TALALOOP : S— 7 Miin o W 0537 i S ]
LONGWOOQD FL 32779
" o s ved FL 35974

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

SIGNATURE %ﬂ M

gnalurs pad or printed name of ragistared agent and titla if applicabla. {NOTE: Registered Agsnt signature raquired when reinsiating) DATE
- "
. Iz'iﬁ-‘::pe -e;i:;'?;ﬂ:::;?;’iz’;:z:;'a”g'b'e Ator MAY 5 2001 Feo wil be $ssg | - S80I Camosion rancng | $5.00 iy e
0 .g r‘ auir ’ er ! ee will be N Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE (] Change [ Addition
NAME DASH, JOHN A NAME
street aooaess | 3134 TALA LOOP STREET ADDRESS
CITY-ST-2IP LONGWCOD FL 32779 CITY-ST-21P
TITLE O Delete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delets TILE ) [ change [ Addition
NAME - MAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-S7-2IP

13. | hereby cerify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmen?! with an address, with all other like empowered.

é(IGNATURE: /%‘4-/4 M

S?dATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

LVl H

CR2E034 (10/00)



