2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P04843 Jan 29, 2001 8:00 am

1. Entity Name .
KEY FINANCIAL SERVICES INC. Sﬁﬁﬁgﬁﬁ;{o gigg?oge

Principal Place of Business Mailing Address
66 SOUTH PEARL STREET 22 CORPORATE WOODS
ALBANY NY 12207 STH FLOOR

ALBANY NY 12211

2. Principal Place of Business 3. Mailing Address ”"'I"’ m Iml I m"l " III ” ” I

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

T

City & State City & State 4. FE| Number 14-1661346 Applied For
Not Applicable

Zp Country 2ip Couniry 8. Certificate of Status Desired O $8'75 ﬁ_tddhional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wgﬁg%ﬁ%@%ﬂkﬁ%% = === —— = [—Street-Address (P.O-Box Number is-Nol- Aceepiable) ——
PLANTATICN FL 33324

City FL Zip Code

8. The above 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 titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 A N ‘
Tax filing requirementgand elects toydo S0. Q ) After MAY 1, 2001 Fee will be $550.00 10. ‘ﬁi::lzzrijagc?rilr?guzg:ncmg 0 f(?ﬂle%c:ohll:z:e
{See criteria on back) O Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE CCBP O Delete TITLE ) Change [ Addition
NAME BOJDAK, ROBERT J NAME
sreet acoress | 2200 NISKAYUNA DR. STREET ADDRESS 66 South Pearl St.
orv-st-2¢ | NISKAYUNA NY 12309 cirv-s1-2p Albany N.Y. 12207
TITLE TCFO ' O Delete TITEE Vice President [l change  ¥J Addition
NAME RILEY, KEVIN P. NAME Robert ‘Hﬁ e
staeeT aDoAess | 127 PUBLIC SQUARE . STREET ADDRESS 66 South Pearl St
CITY-57-7IP CLEVELAND OH 44040 CITY-ST-2IP Albony N V19907
e T O Delete e At A Ol change [ Addilicn
e | SENECAL JOSEPHH . .. . Qe | - e
sTReeT appRess | 22 CORPORATE WOODS BLVD STREET ADDRESS
CITY-5T-21P ALBANY NY 12211 - CITY-ST-2IP
TITLE [ O pelete TITLE [ Change ] Aadition
NAME STANLEY, FORREST NAME
streer aporess | 127 PUBLIC 8SQ STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP
TMLE VP [ Delete TITLE [ change [ Addition
NAME HAHN, THOMAS E NAME
STREET ADDRESS | 800 SUPERIOR AVE STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44114 CITY-ST-ZIP
TITLE AS 1 Delete e ) Change [ Addition
NAME BULLOCK, STEVE NAME
sTReeT ADDRESS | 127 PUBLIC SO ' STREET ADORESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP

dees not qualify for the exemption stated In Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
quired by Chapter 607, Florida tatuteé; and that my name ears in Blogk 11 o@loc@%f

13. | hereby certify that the information supplied with this fili
indicated cn this report or supplermental report is trua a)
of the corporation or the fcejver or trustee empowered fo execute this report as
changed, or on an attachPhefit with an.afidress, with afl bther like empowered. O AN - Leqpe G Vel

sIGNATURE: _|I/A VP Codtly i[2]ey (s15)301-624]

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00}



