FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

r f
DOCUMENT #  F97000001003 Secretary of State
1. Entity Name 01-21-2003 90555 030 ***150.00
KEY CORPORATE CAPITAL INC.
Principal Ptace of Business Mailing Address e v e m— . =
100 SOUTH MAIN ST. T 127 PUBLIC SQUARE
ANN ARBOR MI 48104 roo. 2ND FL.. ATTN: L. MANDYK
SR ki OO G
s us
2, Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 38-3326153 Not Applicable
- P R B L Cauntry 5. Certificato of Status Desied ~ [] 9079 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Bagistered Agent signature required when reinstating) DaTE
FILE NOW{I! FEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 e ey R0 ey B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me . |TCFO [ Delete TMLE Asst. S [JChange  [Racdion
nave  [WORMAN, NANCY NAME Robert C. Bowes
STREET anofess | 127 PUBLIC SQ. STREET ADDRESS 127 Piiblic Square
cr-s1-2°_ |CLEVELAND OH 44114-1308 emy-st-2P Cleveland, QH 44114-1306
TME P O pelete mE O change [ Addition
NAME GRANDSTAFF, LINDA A ‘ NAME
STREET ADDRESS | {27 PUBLIC SQ. STREET ADDRESS
anv-si-20 - |CLEVELAND OH 44114-1306 CITY-S1- 28 . .
me TCFO ] Delete TILE (O change ] Addition
NAME WORMAN, NANCY H NAME
STREETADORESS [{197 PUBLIC SO. : STREET ADCRESS
Grv-ST-2F JCLEVELAND OH 44114-1306 ciy-s1-2%
Tme 0 O Delete TIMLE [ Change- [ Addition
NAME MANCUSO, JOHN H NAME )
STREET A0ORESS | 127 PUBLIC SQ. STREET ADDRESS
on-51-2¢ |CLEVELAND OH 44114-1308 CITY-ST-2IP
TITLE S [ Delete TMLE [ Change [ Addition
NAME MANCUSO, JOHN H NAME
STREET ADDRESS | 127 PUBLIC SQ. STREET ADDRESS
Gn-s-2¢ - |CLEVELAND OH 44114-1308 CITY-8T-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 emnpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an ad with all other like empowered.
/=10 -03

SIGNATURE: nr@{; m‘;m”ﬂpﬁﬂ@Robert *Gv Bowes, Asst. Sec. é16-689~5089

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonha #

CR2E034 (10/02)



