2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000055460 05-06-2003 20024 001 ***150.00
1. Entity Name T :
KMB FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
240 § PINEAPPLE AVE. 10TH FL 395 COMMERCIAL COURT
SARASOTA FL 34236 . STE A )
2. Principal Place of Business 3. Mailing Address :
Sulte, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0844659 Not Applicable
Zip Country Zp Counlry 5. Cerfficate of Status Desired [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH’ MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT, SUNE A
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registerad agent and title if applicable. [NOTE: Regislsred Agent signature refuired when reinstating) DATE
Aft::lifa;dg\:ézl!:i ';isx:rﬁlsb?:sggoo 9. Election Campaign Financing $5.00 May Be
i tust Fund Contribution. [ Added to Fees

 Make Check Payable to Florida Department of State i

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O oetete TILE ] Change [ Addition

NAME BAND, DAVID S NAME :

streer anoness | 240 S PINEAPPLE AVE, 10TH FL STREET ADDRESS

CHTY-ST-2P SARASOTA FL 34235 CITY-ST-2P

TLE SD [ Delete TMLE [ Change [ Addition

NAME KALIN, EDWARD L NAME

streeT ADDRESS | 5252 S TAMIAMI TRAIL STREET ADDRESS

OITY-ST-21 SARASOTA FL 34231 CITY-5T-2IP

TILE VTD [ palete TLE [ Change [ Addition

hiamE MILLER, MICHAEL W NAME

STReET ADDRESS | 395 COMMERCIAL CT., SUITE A STREET ADDRESS

CATY-ST-71P VENICE FL 34292 V OITY-ST-2P

TTLE 3 Delete TITLE [J Change  [C] Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

(CITY-51-2IP CATY-ST-21P
" TTE [ pelete TIME [Jchange (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE ) Dalete TITLE [ cChange T Addition

HAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that iffe inforation supplied with thisfiling 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 supRlemental report is trug and accwate 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 receives-oF trfstee empow bd to execusdithys report as mquued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwWith ahagly frF owered,

SIREM, che e,/_u/ﬂJ/er 5//51?/93 @S- A Yl- 1 /LD

SIGNATURE ANDT\’PETR PmN}tu NAME o\'slamus OFFICER OR DIRECTOR Date Daytirme Phane #

SIGNATURE:

h Y

AV PB5/950

_ CR2ED034 (10/02)



