2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000076179 May 26, 2000 8:00 am
KEY SOFTWARE, INC. Secretary of State
05-26-2000 90117 028 ***150.00
l_l;rincipal Place of Business Malling Address
413 PARTRIDGE CIRCLE 413 PARTRIDGE CIRCLE
SARASOTA FL 34236 SARASOTA FL 342361911
i i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0783666 Net Applicable
2 Countfy” * - o 2 h Country 5. Certificate of Status Desired 0 $8'75 Additional e
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T CAWWERT  BAWEES

46 N. WASHINGTON BLVD,, STE. 24

COLE' R.JOHN I . Street Address (P.O. Bax Number is Not Acceptable)

SARASOTA FL 34236 113 PaeipeE cakarc

City Smﬂab—m FL Zi%Cadisb

8. The above name ity submitg-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE /M CALVEXY WVWAWEES, ¢2eS WTATT 4 }-’-“]00
Signature, typed or printad name of registered agent and bille if applicable {NOTE: Registered Agsm'{lgnalure required when reinstating) DATE
B ot qsamont o ot 0 doto. " | ator WA 12000 Fao wit bo 38000 | 1 ECionCampain fancing - $5.00 ey se
o ‘ ’ . Trust Fund Contribution. ] Added to Foes
(See criteria on back) 0O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P [ Delete e P ®Change [ Addition 3
NAME HOLWKES, CALVERT NAME HAWKES, CALVERLT 2
sreer aookess | 413 PARTRIDGE CIRCLE STREETADDRESS | 4] 3 PALTEANDHLT CARCLE §
on-s-20 | SARASOTA FL 34236 orv-sizr | SARAS TR, FL 34236 &
TITLE [ Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP™=~{ - - - -~ CHY-ST-2P - - .- .
TTLE ) [ pelets TITLE [ Change  [] Addition
NARE NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE ] Delete TITLE (J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P

changed, or on an attach t with an a ss, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 smpowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol (AR Awees, Poes wen] Lr_/zxj,éo 99/-363~ 94 §6

Daytrme Phane 4




