it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P96000089611 Mar 09, 2001 8:00 am
f i Secretary of State
KIX ENTERPRISES, INC. -
03-09-2001 90491 032 ***150.00
Principal Place of Business Mailing Address
1711 CR13 5 1M CR13S
ELKTON FL 32033 ELKTON FL 32033
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3432086 Applied For
. Not Applicable
zp Country i Zip Couniry 5, Certificate of Status Desired™ ~=:[3- $875 A.dditional_ T
e - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KICLITER, L.N.
Street Address {P.O. Box Number is Not Accepiabla)
1711 CR13 §
ELKTON 7L 32033
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tile if epplicable. {NOTE: Registered Agant signature required whan reinstaling) CATE
. o - . ur
9. Ihmfﬁ_c;rporatlc.)n 28'1@:'2 10‘ salustfy;'ts Ir;tanglbl A Flnl;li:l?\l:oa FFEE IS'H$; 50.;.!;)0 . 10. Etection Campaign Financing $5.00 May Bo
ax hiing requirement and &1ecls 1o do so. fter ;, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME O change [ Addition
NAME KICLITER, J.N. NAME
STREET ADDRESS | 3376 LAKESHORE BLVD. STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [3 Celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
b1 17 ' - - e o Dt mE T D - -Ochange  [J-Addition-7-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE O Delet TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CTY-$1-2IP CITY-8T-2IP

. nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify.that the information
indicated on this report or supplemental report is true an curate 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 trustee empower execule 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 attachmenjwithyan address, all other like empowered.
by oof-152-223¢

Jo
Datdf Daytima Fhone #

13, i hereby certify that the informaticn supplied with this filing d

SIGNATUR

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND




