2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # FQ6000001420

1. Entity Name

KEY VOICE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

FILED _
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90188 029 ***150.00

=S H-HANHOE~ R e ~HH-ANHOE-STREETF— )
e T TN A
106 Cattemen Road 106 Catlemen Road
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS $PACE"
City & State Cily & State 4, FEI Number 65 064 Applied For
-56““& o ‘:‘*—v‘ ms@h 9760 Not Applicable
Zipaq_ LhHL ECour:;‘ra s O,\_q Eg 4132 GCDUM 5. Certificate of Status Desired O ge%'gesq lﬁrd;c:’itional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered'Agent
- Name L

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE > - %
Signa'tnire,_typed or printed name of registerad agent and ttle If applicable. {NOTE: Registered Agent signature required when rennstating) DATE
. . e - P | . . . l‘
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150,00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PDC O Delete TITLE - ¥Change [ Addition g
NAME BRANICA, NICK A NAME (2
STREET ADDRESS | 1919 IVANHOE STREET STREETADDRESS | { Op CCV'“"‘E Wen ‘ROM §
CITY-ST-2IP SARASOTA FL 34om CiTY-§T-2F “rara oota L BL M) u
e ov O Delete TITLE ¥ ’ﬂcnange [] Addition &
NAME HEANEY, EQIN P NAME . :
STReeT ADORESS | 1919 IVANHOE STREET STREETADORESS | | O @D Cawlemen Roacl
erv-s1-22 | SARASOTA FL 34231 o-ste | g avadota R, DB
TE e | DVIS N elete - - R~TITLE-— —= e meeas T “w=—">-c[Z] Change- ~ Y& Addltion~ =
NAME CHRISTIAN, BECKEN a NANE \\,ff;opt WWLAARA o), l
STREET apDREsS | 1180 SEMINOLE TRAIL STREETADDRESS | L 9o CIPTILEX AT ROAD
CITY-ST-21P CHARLOTTESVILLE VA 22096 CIY-S1- 2P SOM"G-%G'\T\ v Pl DYWL24
TITLE 0 ] Delete TNLE ] change [ Addition
NAME MUSTAIN, WILLIAM G NAME
stReer ADDRESS | 1180 SEMINOLE TRAIL STREET ADDRESS
CITY-ST-2IP CHARLOTTESVlLLE VA 22901 CIY-ST-2IP
TITLE D Delete TITLE [ Changs Addition
NAME VILLADSEN, OVE ﬁ NAME :__PF_,N\J o, YXT A %
STREET ACORESS | 1180 SEMINOLE TRAIL STREETADDRESS | O CATTTLE MAR) ROAD
Cmy-st-zie CHARLOTTESVILLE VA 22901 CY-§7-21P SARASTTVA . F\ 3‘-&1—"9[
TITLE v [ Dekete TILE {1 Change [ Addition
HAME CARTER, KAY D NAME
STREET ADDRESS | 1919 [VANHOE STREET STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34231 CITY-S7-2P

13. { hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the carporation or the receiver or rustee empowered to
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

£

coes not qualify for the exemption stated in Section 1 19.07(3)(
accurate and that my signature shall have the same legal effec
axacute this report as required by Chapter 607, Florida Statutes; and

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

40 /60

SIGNATURE ARD TYPE

(04) 97220,

Date avtirna Phone #




