2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT #  P95000033713 Secretary of State

1. Entity Name
KIF PUBLISHING, INC. / 08-31-2001 20003 019 ***550.00
Principal Place of Business Mailing Address
W 14TH AVE 17232 SW 14TH AVE
NEWBERRY Fl. 32669 NEWBERRY FL 32669 B [j |] 8 29 3 2
us us

2. Principat Place of Busingss ’(1 3. Mailing Address ||II“II‘ ”I IHI’ ||”| ||“I IH” ||””I|I|"m ”m IIII’ I’III ”” ‘Ill

2IA23 2 5w I Hve | 12732 <0/ Bve

Sujtg, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Deldberry FL

City & State ﬁyé&zajb -ﬁ(ff(/{ R 4. FEI Number 59_3317349 .:z:)gzﬁ;::;ble

$8.75 Additional

2'93 U 46 ﬁ%yé h Ve Zip3 w@ ? ﬁiﬁfﬂ- go— 5. Certficate of Staus Desred (3 B2ep ML

6. Name and Address of Current Reglstered Agent " " 7. Name and Address of New Registered Agent B
Name
FOLKEN' KATHLEEN | Street Address (P.O. Box Number is Not Acceptable)
9501 N.W. 27 PLACE
GAINESVILLE FL 32606
City FL Zip Code

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

S/ 28/b)

SIGNATURE

Signature, typdd or printed name of ragisterad agent ang e if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i lon Is el isfy i i i
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P O Delate Tne V) —_ Qcmuge [J Addition
woe | FOLKEN, KATHLEEN | e Folken) /C'ff ey
STREET ADORESS | 9501 N.W. 27 PLACE STREET ADDRESS | 2732 5. ot
orv-sr-ze | GAINESVILLE FL 32608 s | ) ety FC 32069
TMLE P O pelste TILE [C] Change [ Addition
N FOLKEN, KATHLEEN | AME
STREET ADDAESS | 12732 SW 14TH AVE STREET ADDRESS
or-s2¢ | NEWBERRY FL 32669 omv-st-zp
me |7 - < =7 ' " T Oopelee - e " o "7 "Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE  pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Celete 1ILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . e ) STREET ADCRESS
CITY-ST-7IP . : CITY-ST-2P

13. | hereby certify that the information supplied with this fiting 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 trustes 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 agdress, with aJl other like empowered.
s el (e
negidar s, 2576 /
Ld

SIGNATURE: ___SI& ,

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Date

Daytima Phene #

dS  6reorlo

CR2EQ34 (5/01)

v



