2002 UNIFORM BUSINESS REPORT (UBR) h
DOCUMENT #  P98000055460 FILED
1. Entity Name 2
KMB FINANCIAL GROUP, INC. 02 £PR 26 RH 9: 29
Sl Tl Qe
Principal Place of Business Mailing Address ”:[rl”:i ,LE,;’&;'?; ‘: L‘Hrf',g:A
[T R Al
240 S PINEAPPLE AVE. 10TH FL 395 COMMERCIAL COURT
SARASOTA FL 34236 STEA
2. Principal Place of Business 3. Mailing Address ““"l" Ill ||| H l I” II || ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0844659 Naot Applicable
Zi C Zi o iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER' MICHAEL W Street Address (P.0. 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 ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguirag when rainstating) DATE
9. 1hisfﬁ.orporatl(?n is eligiblg k‘j satisfyci;s intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axing rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Additicn §
NAME BAND, DAVID S NAME <
STREET ADDRESS | 240 S PINEAPPLE AVE, 10TH FL STHEET ADDRESS §
CITY-ST-2IP SARASOTA FL 34236 : CITY-ST-2IP w
— [ia
TITLE SD O Detete TILE [ change [ Addition | &
NAvE KALIN, EDWARD L WE e BOODINSS0E S
STREET ADDRESS 5252 S TAM|AM| TRA"_ STREET ALEDRESS- - - _05 ,.-'].D‘,J'DE_..QI |_|31__DD{
om-sT-ZP | SARASOTA FIL 34231 CTY-STZee - s¥#304, 00 ses150, DI
e vID [ Defete me | T [ change [ Addition
NAME MILLER, MICHAEL W NAME
STRELT ADDRESS 395 COMMERC'AL GT' SU'TE A STREET ADDRESS
CITY-S7-27IP VEN'CE FL 34292 CITY-§T-ZIP
TITLE O Defete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CTY-5T-2IP
ThLE O Detete TILE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZIF
TE (] etets TIMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 re ustee empowered t cute 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 attachrfznt with angddress, with all gherflike erpowered.
SIGNATURE: Tl
SIGNATURE AND Tﬁaﬂm MTED NAME OF ‘ﬂGNING ?FFICER OR DIRECTCR Date Caytims Phone #




