| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOGUMENT #  PO0000110711 Secretary of State
1. Entty|Name 03-07-2003 90093 026 ***150.00
CALDAS, INC.
Principal Place of Business Mailing Address
3711 PALM BEACH BLVD. 273 CORAL DRIVE
FT. MYERS FL 33916 FT. MYERS FL 33905
2. Principal Place of Business 3. Mailng Address “"“m I“ m" "m "m "mlm”‘"' ”I" "m ’"I] ”"Hm ‘II\
Suite, rp" #.etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
i - i . - Applied F
City & lState City & State 4. FE! Number 59'36851 14 -~ pplied 'or
| - Not Applicable
Zp l Couniry zip Counury 5. Certificate of Status Desireg O $8'75 A_dditionai
7 —_— e e . Fee Required
) 6. Name and Address of Current Registered Agent TR T——m=—r—7 = Name:and Address of New.Registered Agent

Narne

|
CALDAS, GERALDO L
273 CORAL DRIVE
FTMYERS FL 33905

! City Zip Code
, FL
B. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. { am familiar with, and atcept

the obl|gations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
X Signature, typed or printed name of registered agent and Iills it applicable. (NOTE: Registered Agent signalure requirad when reinstating) CATE
. FILE NOWIIL FEE IS $150.00 owome |- - — oo m | - ‘ i P @R i
9. E'ection Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘; Tt P Gl Fnencing. - _ fi;?ﬁoh;?éfe
Make Check Payabie to Florida Department of State °
10. | OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L | |PD [ Delete TTLE Ochange [ Addition S_
NAME I CALDAS, GERALDO L NAME S
sTreer anoress | 273 CORAL DR. STREET ADDRESS 3
CIrY-§T-2P I FT. MYERS FL 33905 CITY-ST-2P 2
(Y]
TLE | O Delete TALE . [Jchange [ Addition T
HAME ! NAME
STREET ADDRESS STREET ADDRESS
-EITY-ST=2P__ . S i CITY-ST-7iP
e O Detets me T ' [ Change ——[=] Additién- =~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE ] Deiste TITLE [I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TIME ' O Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | LITY-5T-2IP
e ! [ Detete TILE [C] Change [ Addition
NAME i NAME
STREET ADDREs;S STREET ADDRESS
CITY-$T-2P | CITY-57-2IP

12, hereb)'.v certify that the information supplied with this filing 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 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 corporation or the receiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i It like empowered.

sl

SIGNAITURE: 2EQUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

/EBNATUHE ANDTYPE|

F a W TR aTat



