2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055460 93533 /&é ~ FILED
i : [ ]
1. Zntly Name May 03, 2000 8:00 am
KMB FINANCIAL GROUP, INC. Secretary of State
05-03-2000 90117 035 ***150.00
Principal Place of Business Mailing Addrass
240 S PINEAPPLE AVE, 10TH FL P O BOX 49948
SARASOTA FL 34236 SARASOTA FL 342305948
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0844659 Not Applicable
Zi Count Zi Countr it
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT, SUITE A
VENICE FL 34292
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,
SIGNATURE
Signaturs, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 g "F’gn‘;ag‘;i;?;uﬁg‘: g fgg{o",@z‘; Be
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O efets TILE [ Change  [J Addition
HAME BAND, DAVID § NAME
steeT A0DRESS | 240 S PINEAPPLE AVE, 10TH FL STREET ADDRESS
CITY-5T-21P SARASOTA FL 34238 CITY-57-2
M SD {7 Delete TITLE ClChange [ Addilion
NAME KALIN, EDWARD L NAME
stReeT a0DRESS | 5252 S TAMIAMI TRAIL STREET ADDRESS
CilY-ST-Z1P SARASOTA FL 34231 CITY-$T- 2P
TILE viD 1 Delete TITLE [ClChangz  [7 Addition
NAME MILLER, MICHAEL W NAME
sreer anoaess | 395 COMMERCIAL CT., SUITE A STREET ADDRESS
CTy-ST-21P VENICE FL 34292 CITY-ST-2IP
THLE 1 Delete TILE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
Tme [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
13. | hereby certify that the inforrmation supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 corparation or the receiver ustee empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachm , Wi r like owered.
SIGNATURE: David .§. Band, Director 04/20/00 941-366-60660
[GNATURE Qﬂnﬂpeﬁ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date . Daytime Phona #

CR2E034 (9/99)



