. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000045745

1. Entity Name

KEY CARD COMMUNICATIONS, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91569 045 ***550.00

Principal Place of Business Mailing Address

630 5 ORANGE AVE.. 3RD FLOOR

SARASCTA FL 34246 SARASOTA FL 34246

630 S ORANGE AVE.. 3RD FLOOR
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2. _F;rincipat Place of Business

3. Mailing Address
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~  Fee'Required

§. Certificate of Status Desirec

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
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8. The above named Kthis statem
SIGNATURE

istered office or registered agent, or both, in the State of F!oridX
%
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Signature, typed or printed name of registered agent and Ulla if applicable.

(ROTE: Registerad Abent

nature required when reinstating)

DATE hd B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D Kljele(e mie v \i ] _‘\\ Lefange [ Adeition
NAME ELLSWORTH, TODD NAME WY By STEWwE ’ o
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repen is true and accurate and that my signature shall lfave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered.to execule this report as required by Chigpter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ke empowered.
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