2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KOLB ASSCCIATES, INC.

P01000108749

Principal Place of Business

555! RIDGEWOOD DRIVE. SUITE 301
NAPLES FL 34108

Mailing Addrass
5551 RIDGEWGOD DRIVE. SUITE 301
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90736 050 ***150.00

BULY LI

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ?rélixm_b.eb S,l 8 I LI- 3 :g::i;i ”Fco;me
o Country Zin Country ) 5. Cenificale of Statws Desired [ ?g'gasqtﬁf:;'b“a'
8. -N.a-me aAnd :Addreu of Current Registerad Agent 7. Neme and Address of New Registored Agent
e — = —— T TS ST o - - = =
KOLB, DONALD

5551 RIDGEWOOD DRIVE, SUITE 301
NAPLES FL 34108

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement fot the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Sipnaiure, lyped or printsd nama ol registered agent and titls # appicabis.

(NCTE: Ragistered Agent signature required when reinsiating)

OATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and atacts to do so.
(See criteria on back)

FiLE NOWI!!! FEE IS $150.00
After May 1, 2002 Feeo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Y
. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mME <10 [ oelete e [ crange [ Agdition | S
NAME | KOLB, DONALD H NAME 8
smeetanoress | 559 NEAPOLITAN WAY STREET ADDRESS 3
emv-sr-z¢ | NAPLES FL 34103 CITY-ST-2P &
— &

TILE £ Delete TIE [change [T addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P crry-g1-21P
r: 03 oeiete me D3 Ghange 7 Addilon

~ NAME - NAME
STREET ADODAESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TMLE [ Delete TME [ change T Acdition
MNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e (] petets e [ Change [ Adeition
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-s1-2IP
g [ Delete TMLE O change  [J Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S1- AP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclien 119.07::3)(0. Florida Statutes. ) further cerlify ihat the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trusteo am rad lo execute this reporl as raquirad by Chapter 607, Florida Stal
thanged, or on an attachment wilh an address, with alt other like smpowered.

fect as if made under oath; that f am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

2

2 eipE
“sianmea OFFICER OR DIRECTOR

Daynma Phone ¥

2—////)
VA




