2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034608

1, Entity Name

KYCC, INC.

Principal Place of Business

ROUTE 2 BOX 1837
MAYO FL 3266

Waiting Adoress

ROUTE 2 BOX 1837
MAYO FL 32066-0253

2. Principal Place of Business 3, Mailing Address

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

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90404 005 ***150.00

L

LR AU

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-3508486 Not Applicable
Zi Zi t iti
P Couairy P Country 5. Certificate of Status Desired Od $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name ’

HOOPER, KENNETH B
ROUTE 2 BOX 1837
MAYQ FL 320668

" Street Adgress (P.O. Box Number is Not Acceptable)

RERES

+

— - 3

—

City

Zip Cede

FL

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, typad of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to safisfy its Intangible
" “Tax filing requirement and elects to do so. o
{See criteria on back) O

uo____FILE NOW!! FEE IS $150.00 ___
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department Wf’s(tate/

1=10. Elction Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIHECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT O oelete ME - Clchange [ Addition | &
HAME HOOPER, KENNETH B Ao o g
stateTADDRESS | ROUTE 2 BOX 1837 STREET ADDRESS &
crv-s-ze | MAYO FL 32066 CITY,ST-2P 5 o
TILE sSov [ Delete TILE ( [ Change [ Addition &
NAME HOGPER, YVETTE M nAME et
siRee ACoREss | ROUTE 2 BOX 1837 STREET ADDRESS™
omv-s-2¢ | MAYO FL 32066 CITY-ST-TP ***
TITLE (3 Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$1-2P CITY-S7-2IP
TITLE [ Dedete TIMLE [ change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F oy-st-zp |
MLE [J Defete TILE [ changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TTLE [ Delets TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supglied with this filing dol
indicated on this report or supplemental report is lrue and a
of the corporation or the receiver or tristee empowered to
changed, o on an attachmen an address with alj of

r like empowered

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'acute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

~

/%m/ S22 0L Gost 295 B

Data Daytime Phore #

22 94/5

4



