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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009476 Jan 18, 2000 8:00 am
1. Entity Name
r
KAYCO, INC. Secretary of State
01-18-2000 90018 017 ***150.00
Principal Place of Business Mailing Address
1552 WEST KING STREET : 1552 WEST KING STREET
COCOA FL 32976 COCOA FL 329026-5120
s Us 600734
F R IR A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number 59‘3153308 | |Appties For
l—le Attt
ap Country Zip Country 5. Certificate of Status Desired &1 gg'ggq'ﬂgg“unal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . _ T - e e _Narne.._-a...l(ﬂy,.,(e[_-leéﬁ - .. .
BONICA' PHILIP C Street Address (P.0. Box Number is Not pemab\% 7
1552 WEST KING STREET /552 W- Nwoa ST
COCOA Fl. 32926 T 4
Ci 2Cedg « 7
Y Cocon FL | 33926

8. The above named entity submits this statemngnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/- -00

SIGNATURE
Signature, typed or pnnted%me of registered agant and title  applicable (NCTE- Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to salisly its Intangioie FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos

(See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE T O] Delete TITLE [ Change [ =~
NAME BONICA, PHILIP C HAME
sTaeeT Acress | 852- SPIREA DR. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-7IP
e Ky Keller e Ol change [ Adition
NAME /1368 Maé HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /8 aé;ééc F—/ ) CITY-ST-2IP
TILE e [ Delete TITLE [ change . [ Addition
NAME R Rini o T ETET S L h e e= - om = R ONAME R O ——— = — J T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP
TILE [ Delete TITLE [] Change [} Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-2IP )
TmE {J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like gmpowered.

- 32/ -
SIGNATURE: Loy, /- =00 37 63647

SIGNATURE AND TYPED OR Wmﬁﬂme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




