FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000108719

Secretary of State

1. Entity Name

KOLB ASSOCIATES, INC.

03-17-2003 90481 044 ***150.00

Principal Place of Business
5551 RIDGEWOOD DRIVE, SUITE 301
NAPLES FL 34108

Mailing Address
5551 RIDGEWOOD DRIVE. SUITE 301
NAPLES FL 34108

A0

2. Principsl Placg of Business , 3. Mailing Address N
559 ijooll+a_h LW 590‘? '\\Lﬂ-Db\l'l'M )
Suite, Apt. #, etc. | 6 Suite, Apt. #, stc. 1 % . [7 CHECK HERE IF MAKING CHANGES
ip\ ' Count Zi 1 ! ountry » . 8.75 itional
éqlb;’a 1= 2oz nbﬁ‘ | B ComteateofSiatus Desired - [ ?geﬁﬁqggegﬁ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOLB, DONALD
S Ad 102 Number is IV bl
5551 RIDGEWOOD DRIVE, SUITE 301 g Reprali iR wiay
NAPLES FL 34108 / :
" _Whples FL | 85%/n3

8. The above named entity submits this statement for
the chiigations gt:r'egistered agent.

the purpose of changing its registered ofiice or registeréd agent, or both, In the State of Florida. | am familiar with, and accept

3-(1-03

\ ...
. / M/
Sl GNATUR%:—(M"W

/ Sigiature, typed or printad ngme of registered agent and title if applicable.

- 4

{NOTE: Registered Agent signature required when rainstating) DATE

7 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida;Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D : (7 Detete TITLE : O Changa [ Addition
NAME KOLB, DONALD H HAME

streeT a0oress | 559 NEAPOLITAN WAY STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-ST-21P

TILE 1 Deiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

TITLE T ) ) T [Oee T mie A e T T Tt - e [IChdnge  » ] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [ pelete TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST.21P

TTLE 3 Delete TLE [ Change 7] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

TILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is 1
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an aliachmefl with an address, with all cther like empowered.

(/

SR

o
T

LFRED

SIGNATURE: /-8

all have the same legal eficct as if made under oath: that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

23743y L7857

rue and accurate and that my signature sh

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (10/02)

1.
t



