2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002735

1. Entity Name

KAY-CO. INVESTMENTS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90111 047 ***150.00

Principal Place of Business

67 LEVERONI COURT
NOVATO CA 94949

Mailing Address

67 LEVERONI COURT
NOVATO CA 949455721

2. Principal Place of Business
68 Leveroni Court

3. Mailing Address

68 Leveroni Court

L T

MR AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
Novato, CA Novato, CA 68-0264176 Not Applicable
2 49 (E‘;untsry a ng 049 COUT‘W 5. Ceriificatqe of §tatus Desired ___l:] gg:esq Iﬁ?:g‘_i":‘f!_;__
6. Name and I-\.ddr;ss c;; a.;r;ﬁe_g_l—s;er;d- n;gent - . 7. Name and Address of New Registered Agent
Name
COLEMAN, RUSSELL D Bame >
A y Sireet Address (P.O. Box Number is Not Acceplable
rmperenpencE D, 1S SooTh Blvd. of | PSSt CBoutevard 6 Yhe Presidents
SUFFE-EnI3-8-34- -the. fresidenTs
» C Zip Cod
Yoo ) Flsze [ sarasota FL [ 35556

ad agent and title i applicable.

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

Russell

/oo

D. Coleman

{NOTE. Registeract Agent signature required whan reinstating)

DaTE

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, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS 1 Delete TITLE [ Change [ Addition
NAME COLEMAN, KAY M NAME
STREET ADDRESS | 160 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP NOVATO CA 94948 CITY-5T-2P
Time WD O Dalete TTLE v/D B Change [ Addition
NAME CONKLIN, BRUCE S NAME
STREET AODRESS | 535 POINT SAN PEDRO ROAD sweerooness | 935 San Pedro Cove
CITY-S7-2P SAN RAFAEL CA 94901 CITY-§T-2P - o
me | D- 7 [ Delete TTLE v/D B Charge [ Additicn
NAME NAVONE, MICHAEL A NAME . .
STREET ADDRESS | 25 SEQUAOI DRIVE sweenaonress | 20 Sequoia Drive
CTY-§T-2P SAN ANSELMO CA 94960 CITY-57-2P
TITLE D O Delete TITLE V/D Change T Addition
NAME LOWE‘ THOMAS W NAME
STREET ADDRESS | 813 ALBATROSS DRIVE STREET ADDRESS
CiTy-ST-2IP NOVATO CA 94945 CirY-§T-2IP
LE T 3 Deletz TITLE v/T B Change [ Addition
NAME COLEMAN, KAY NAME James A. Sweet
STREETADDRESS ¢ 38 PORTO BELLO STREET ADCRESS
CITY-ST-7IP SAN RAFAEL CA 94901 CITY-ST-20P
TILE [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-§T- 2P CITY-ST-2IP

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

ental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
drftrustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H an address, with all other like empowered.

indicated on this report ar sy
of the corporation or the regg
changed, or orn an a ‘

SIGNATURE

e,

ttac| I

Bruée 8. Conklin

415-884-4490

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Crg vy



