2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

KEYMARK FUND RAISING, INC. 03-13-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
551 CONGRESS PARK DR. 551 CONGRESS PARK DR. _
DAYTON OH 454554044 - DAYTON OH 454594036

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

City & State City & State 4. FEI Number Applied For
310962732

Not Applicable

f‘fﬁ— ‘f’D 3-6 Countj'y ZiF{ - e Coumryi e 5. Certificate of Status Desired O ?g;ggqﬂ:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CORPOHATION SYSTEM Street Address (RO, Box Number is Not Acceplable)
1200 SOUTH. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hrsrcl:.orp?ratleci3rn is E:igl::je;? s?tlf;yc;;sslntarjglb\e; FILE NOW!!! FEE ISl $1 50.000 10. Election Campaign Financing $5.00 May Be
ax "n_g t_aq ement a BCIS 0. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME CALLAHAN, MICHAEL F NAbE
STREET A00RESS | 5972 MARINA AVE. STREET ADDRESS
CITY-ST-ZIP PORT cuNTON OH 43452 CITY-8T-ZIp
TITLE v O pelete TITLE [Jchange [ Addition
N SMITH, ROGER H e
STREET AGDRESS 6711 PlNEWOOD PL STREET ADDRESS
CITY-ST-2IP CENTERVILLE OH 45459 . - CITY-ST-2P - .
TITLE [ Delete TITLE VP [ change U Addition
NANE HAME Toun DieT2
STREET ADORESS STREETADCRESS | 296, SCo &8& DAIVE
CITY-ST-ZIP oY - 51-70P 4 im HaRBoR  FL 34pE3
TITLE 3 Delete TTLE ! ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P
THTLE - O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2ip CiTY-81-2ip

13. | hereby certify that the information supplied with this filing does 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-gddrées, with all giner like empow

Py & S B~ 700 437-43¢4-788/

SIGNATzHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

SIGNATURE:

' DOCUMENT # F99000001525 Mar 13, 2000 8:00 am

IR RRC RN



