2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # |

1. Entity Name

KEY VOICE TECHNOLOGIES, INC.

F96000001420

Principal Place of Business

106 CATTLEMEN ROAD

SARASOTA FL 34232 SARASOTA

Mailing Address
106 CATTLEMEN ROAD

FL 34232

NI

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

SECRETA
TALLAHASSEE, FLORIDA

01 AUG -7 PH L: 55

05/2a/01" 40005 644

-

ILED
RY OF STATE

(T

CF %@

AY  EpBE00

City & State i City & State 4. FEI Number Applied For
{
65-%49760 Not Applicable
Zip - Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
! ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e N S T TRe T e ¢ I —_ s o
CT GORPORATION SYSIEM Street Address (P.Q. Box Number is Nct Acceptable)
1200 SOUTH PINE ISLAI:ED RD. :
PLANTATION FL 33324
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prinled name of registered agent and litle if applicable. {NQOTE: Registerad Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 1 . an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o -Erlriztlgzr?dag;ifgmg: aeing fg’.eod?ol\gae\y;sﬁe
{See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PDC O Delste TITLE “S‘_ VP ?_ DIREC TOR. O change [ Addition | 5
NAME BRANICA, NICK A NAME Pl K. ..S'q;.;rg_, . - )
streer poress | 106 CATTLEMEN ROAD STREET ADDRESS fo o CATIeEMmENn Rg AD §
CITY-ST-21P SARASOTA FL 34231 CITY-ST-7IP = ﬂ-&ﬂsm e 34 33.& §
TITLE v [ petete TITLE vP [ change B Addition | &
NAME HEANEY, E0|N P N NAME -'g YD P:_B ERE
streeT a00Ress | 106 CATTLEMEN ROAD STREET ADDRESS / 0 V<) 7‘7- L E m—‘“—‘—‘g N RoR .b
CITY-ST-2P SARASOTA FL 34231 CITY-ST- 2P S'R T Y233
TLE. ‘v e e s - fﬁﬂnem{e-ﬁ, B 1S R ".-.. e e — -~ L] Change. [0 Addition | _
NAME WOOD, WILLIAM J ’ NAME
streeT aboress | 106 CATTLEMEN ROAD STREET ADDRESS
CITy-ST-21P SARASOTA F|_ 34231 CiTY-$7-21P
TMLE D A peiere TiTLE (] Change [ Addition
NAME MUSTAIN, WILLIAM G RAME
STREET ADDRESS | 1180 SEMINOLE TRAIL STREET ADDRESS
orv-st-2p | CHARLOTTESVILLE VA 22901 CHY-ST-2iP
TME VP , (2 Delete TITLE [Jchange  [] Addition
AN LENNON, FAT A ' NAME
swreer soress | 106 CATTLEMEN ROAD STREET ADDRESS
orv-s-zp | SARASOTA FL 34231 CITY-ST-21P
TTLE '} : O Delete TITLE O3 Change [ Addition
NAME CARTER, KAY D NAME £ i
stReeT ACoRess | 1919 IVANHOE STREET STREET ADDRESS we sp
crv-sT-zr | SARASOTA EL 34231 CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘M]K‘EW@ 5

suGN‘i'runE AND Ty OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR

GEl0UREK 8y Cuxen (943222600




