1 ¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

POSOMENT# | CO220HA )

KEY COMMINICATIONS, INC.

Secretary of State

05-15-2002 90087 040 ***150.00

-

4

3. Maﬂing Addres;q
P.0. Box 452439

2, Principal Place of Business

- P.0. Box 452439 -

Suite, Apt. 4, ete, Suite, Apt. #, e1c.

DO NOT WRITE IN TH!S SPACE

City & State

City & State
Kissimmee, FL

Kissimmee, FL

Apphed For
Not Applicable

4, FEI Number

59-3705034

Zip Couniry Zip Country it v Pyt $8.75 Additionat
4745 34735 5. Cenificate of Status Desirad O Fes Required
: 7. Nama snd Address of Current Registered Agent -

Name

Christopher C. Cathcart

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

210 N. Wymore Road

Chy

Zip Codle
Winter Park FL | %75 35069

ent for the purpose

B. The above named /c?suhm 115 1his stg
SIGNATURE /&4,0

ing its registerad office or registzred agent, or both, in the State of Florida.

Sicyrhamefe, (Y1 OF PsSE i RIS g0, nredd e i applieotic,

INOTE. Rexjitered Agent signature 1equited] when soinsiating DATE

9. This corporation is eligibie to satisfy s Inlangible
Tax filing requirernent and elects o do so.
(See criesia on back) 0

“January 1 -May1-Féa
After May 1, Fee'is:

Make Che

10. Eiection Campaign Financing
Trust Fund Cantritsution.

$5.00 mayBa
Added o Fees

11, OFFICERS AND DIRECTORS

e Director

HAME Kelly J. Fenemore
STREETAUORESS | P (), Box 452439
CIY-§T-71P Xissimmee, FL_ 34745

TTLE
HAME
STRECT ADDRESS -
CITY-ST- 2P

CR2E034B (12/01)

1ILE

MNAME

STREET ADURESS
CITY.ST-21P

TILE

NAME

STREET ADBRESS
CITY.ST-2IP

TTLE

HAME

STREET ABDRESS
CiTy - $1-21p

THLE

NAME

STREET ADURESS
CITyY.s1-7ip

of the corporation of the receiver of rustee empowered t
attachment with an address, with ail other ike g

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not quality for the exemplion stated in Section T119.07(3)(1),
eRacute this report as required by h:hapter 607, Floridla Stattes: and thal my name appears in Block 11 or on an
T i

information
indicated on tfis report or supplemental report is true and accurate and thal my signature shall have the same legal effect.as Il made under oath: that | am an officer or director

Florida Statutes. | furthes certily that thy

4/28/0 2

! Dt

Oaytinie ihone #




