. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001525 Apr 02,2001 8:00 am
iy hane ecretary of State
KEYMARK FUND RAISING, INC.
04-02-2001 90091 026 ***150.00
Principal Place of Business Maiting Address
551 CONGRESS PARK DR. 551 CONGRESS PARK DR.
DAYTON OH 45459-4036 DAYTON QH 454594036 UUUQUUI Y
T v (R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_0962732 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gg?q lf;::léi;tional

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

F L Zip Code

8. The abave named entity 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 printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This _c_orporatic_m is eligible to satisfy its intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fli\qg rgqmremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PST [ Delete TNLE [ Change [ Addition
NAME CALLAHAN, MICHAEL F NAME
sTReeT Ap0RESs | 5272 MARINA AVE. STREET ADDRESS
CITY-ST-2P PORT CLINTON OH 43452 CITY-ST-2IP
T v O Delete TITLE O crenge [ Acdition
NAME SMITH, ROGER H NAME
STREET ADDRESS | §711 PINEWOOD PL. STREET ADDRESS
CIty-ST-2P CENTERVILLE OH 454 CITY-ST-2IP
Aeqme - - A PVP ormtom — L emeeme BT [ Defete=— ———§-TI1LE h - - : - - - =«[-Change -—~{=]-Addition-
NAME DIETZ, JOHN NAME
STREET ADDRESS | 2769 SCOBEE DRIVE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34683 CITY-5T-21P
TITLE : [ Detete TILE [ cChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , [ Detete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TME O pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2IP T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(1}, Florida Statutes. 1 further certify that ihe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE: /M»@— (Al freylt

S oteehy F37-434- 7801

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034 (10/00)



