2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P04843

1. Entity Name

KEY FINANCIAL SERVICES INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 025 ***150.00

Principal Place of Business

66 SOUTH PEARL STREET
ALBANY NY 12207

Mailing Address

22 GORPORATE W0ODS
5TH FLOOR
ALBANY Ny 12211

2. Principal Place of Business 3. Mailing Address

Ao

)

Suite, Apt. #, elc. Suite, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
14 ‘66 1346 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent N 7..Name and Addrass of New.Registered Agent——————" ==
] e i i el g T T Sl S gt - Name”*
cT1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namne of registerad agent and title if applicable. {NOTE: Regisiarad Agent signalré requirsd when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 10 do s0. 0. Election Campaigh Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TLE ccep 3 Delete TMLE reasET (7 Change w Addition | -

e BOJDAK, ROBERT J wwe |dosern W Denccid :

sTReeT ADDRESS | 2200 NISKAYUNA DR. streeT aonkess |3 Coeporate

CITY-ST-2IP NISKAYUNA NY 12300 cry-si-2iP Nbcm\.' Ny (2all

TITLE TCFO O belete TITLE \-’:sm [ Change N'Addiliun .

NAME RILEY, KEVIN P. NAME Forr €5+ ‘C

STREET ADDRESS | 127 PUBLIC SQUARE steeeT a0oRess (V2.1 Publ (L Sq\kcl‘f-

CITY-ST- 2IF CLEVELAND OH 44040 CITY-ST- 2P Cleveland, oH. Yot

TILE SGD mmta TIE Vice Prc&@er\‘k_ ] Change ﬂAddiliun
=RAME—=—=|=<CAVOLI- MAE === - = ot B NAME s e TR OOOAS | &--H’“—hn - R

STREET ADDRESS | 86 SOUTH PEARL STREET =N et onness |00 Surpenor R¥E T

CITY-ST-7IP ALBANY NY 12207 CITY-5T1-2P Clevelant OW '-I'-“\L\

TiTLE ATAS N Delete TITLE ASEE. [J change X Aqdition

NAME WADE, ROBERT P NAME Slere. tuich

STREET ADDRESS | 54 STATE STREET stheer aooeess (4277 Pwblic SAuale

CITY-ST-2IP ALBANY NY 12207 CITY- ST-21P C,\O(CW\A O '-H\\q

TITLE D ¥ elete TITLE [J Change T Addition

NAME CURLEY, ROBERT NAME

STREET ADDRESS | 66 SOUTH PEARL STREET STREET ADDRESS

LITY-ST-20P ALBANY NY 12207 LCiTy-8T-21P

ML D ﬁDelele TiTLE [0 change ] Addition

NAME MAROTTA, RICHARD M HAME

STREET ADDRESS | 66 SOUTH PEARL STREET STREET ADDRESS

CITY-ST-ZIP ALBANY NY 12207 CITY-ST-2IP

13. | haraby certify that the information supplied with this filln
indicated on.this report or supplemental geport is true an

d

does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
qddress, with all pther like empowered. (5_ & !




