[ TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNu‘i\b SEBPORT Sacretary of State Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # p97000097758
1. Corporation Name

KCLBE DEVELOPMENT CORPORATION

Principal Place of Business Malling Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
11/14/97
2. Princlpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
7] 1819 MAIN STREET 3] 181% MAIN STREET 65-0801825 Nt Applioabi
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Certificato of Stetus Desired [ ] $8.75 Additional
22l SUITE 500 371 SUITE 500 Fes Required
Gty & State City & State 6. Election Campalign Financing $5.00 MayBe
SARASQTA, FL 78] SARASOTA, FL Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
73] 34236 75] SARASOTA 7] 34236 30 SARASOTA Pargonal Proparty Tax due June 30. ves [ INo
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent

ToDD A. KOLBE 81| Name

1819 MAIN STREET, STE. 500
SARASOTA, FL 34236

62| Strest Address (P.O. Box Number is Not Acceptable)

84 City FLﬁ’ Zip Code

44. Pursuant 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ¢f directors. | heraby accept the
appoiniment s registered ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed or printed name of registared agent and title If applicatile (NOTE: Registared Agent signature required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
YITLE DIRECTOR ] oeeve 1ATITLE (] change ] Addition ]
NAME TCDD A, KOLBE 1.2 NAME e
STREETADDRESS| 1819 MAIN ST., STE. 500 |[138TREET ADDRESS 3
CITY . 87. 2P SARASOTA, FL 34236 {4 CITY-8T.2ZIP 8
TITLE DIRECTOR (] oecete 28 TITLE [ change [ Aaditon 8
NAME JOSEPH R. KOLBE 2.2 NAME Q
STREETADDRESS| 1819 MAIN ST., STE. 500 [23STREET ADDRESS
ery.g1.2ip | SARASQTA, FL 34236 24C0TY-ST-2ZIP
TITLE [] pewete 3ATITLE [J change (] Aqditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.8T- 2P 34CITY-8T-2IP
TITLE [J oELerE 41 TMLE (] change  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.87.2IP 44CITY-ST-2IP
TITLE DELETE 51 TITLE Chay Addition
NAME = 5.2 NAME SO0000 EE 1 " =
STREET ADDRESS 5.3 STREET ADDRESS -05/11/48--01002--028
GiTY - §T.2IP 54 CITY - 5T - 2P ¥4%150, 00
TITLE [] oeete 5.4 TITLE ] crange OJ Additigé]
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ] (7
CITY - 8T- ZiP 64 CITY -8T-ZIP !
14, | hereby cortify that the Information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3}{l), Florlda Statutes. | further ¢ertify that the
infermation indicated on this annual report or supplamental annual 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 diregla”f the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that
my name appaars in Block 12 or Block 13 If gchanged, or on an attachm(em_unm address.
R i B Lol s
SIGNATURE? o B
:CTOR Dste Daytims Phone #

STF FL32381F .1



