2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033713 Mar 31, 2000 8:00 am

1. Entity Name

KIF PUBLISHING, INC. Secretary of State

o 03-31-2000 90046 043 ***150.00

Principal Place of Business Mailing Address
9501 NW. 27 PLACE 9501 NW. 27 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5179 -
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City, & State Applied For
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6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
FOLKEN' KATHLEEN | Street Address {P.O. Box Number is Not Acceptable)}
8501 N.W. 27 PLACE . -
GAlNE:Sy]LLE FL 32(?_05 .
e, ' City FL | 27 Coce

8. The above named entity submyjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE #JM J

ey

Signature. typed or prinzﬁd name of registared agent and tiie it applicatle 4 (NOTE: Registered Agent signatura raquirec whan reinstating) DATE
9. This .c.orporali.on is eligite o satisty its Intangible - |* = ===~ E-NOWI-FEE 1878150:00% === 10, Election Gampaign Financing '$-5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O pelete TITLE O Change ] Addition
NAME FOLKEN, KATHLEEN | NAME
STREET ADDRESS | 9503 N.W. 27 PLACE STREET ADDRESS
orv-sT-z | GAINESVILLE FL 32606 CITY-ST-2P
T AR A L O Delete TILE O Chenge [ Addition
I }-0/;( {’é!ii‘ ﬁ s NAME
STREET ADDFESS /2 S350 / ¥ . STREET ADDRESS
CITY-ST-ZP MdperTy FL 3LLb % CITY-$7-2P
TTLE 3 Osiete Tine [J Change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2IP
TITLE [ Delete mLE [Jchange [ Addition
NAME NAME
~~STREET ADDRESS S © = e e = = o~ =N STREET ADDRESS- |- T s - -
CNY-51-2IP CITY-5T-2F
TITLE O Detete THLE Cos [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with’an addr, ays ‘!Kegmpo:e??
SIGNATURE: __--< 4/7808%% 1’,%//4‘* _‘,?/WM S =332-48%/

SIGNATUREAND T¥PED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytims Phone #




