2000 UNIFORM BUSINESS REPPRT (UBR)

DOCUMENT # PO9000095797

1. Enlity Name

KALDANY DEVELOPMENT CO., INC.

Principal Place of Business

172 TQPANGA CRIVE
BONITA SPRINGS FL 34134

Mailing Address

172 TOPANGA ORIVE
BONITA SPRINGS FL 341345544

2. Principal Place of Byghess,
W td oo

3. Mailing Address

Suite, Apt. & efc.

Suite, Apt. #, gte.

FILED
May 19, 2000 8:00 am
Secretary of State

04-26-2000 90163 009 ***150.00

L

MR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number AAerliad Fac
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
. . N R . .. Foo Requited
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALDANY: CATHARINE L Street Address (P.0. Box Number is Not Acceptable)
172 TOPANGA DRIVE
BONITA SPRINGS FL 34134
City F L Zip Code

8. The shave named entity submils this statement for the purpese of changling its registered offica or regisiered agent, or bath, in the State of Florida.

/ o

——

oo

/"-‘f,"':_—_‘--M—-_.-_'_.j
S‘»GNAT%DM_

(NOTE. Registered Agent signatund required when reinsiating)

. typed or printed rame of registerad & DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!!t FEE IS $150.00 10. Efeclion Campaign Financin
Tax tiling requirement and slects 1o do 53. After MAY 1, 2000 Fea will be $550.00 " et P C;nm.gbuﬁ e ﬁ'gqa“‘;%\; Be
{See criteria on back) a Make Check Payable to Depariment of State

11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTLRS IN 1 -

TITLE PrrTs ~7; ?4: iy {1 Detete TiTLE (3 chenge [T Addition | &

NAME AHJ-O—‘ NAME g
b osweEranoriss | D2 T 60Ty STREE] ADDRESS 3

ore-seIr ladapS S FI 3943 Y gy -ST-2IP ul

7= &©

TITLE ViU Praids O Gelete TIE Cichange [ Aduition | &

HAME dﬁ_,;!u-!-"“(. f(‘dé/)h/ NAME

STREETADORESS | 47 > T £y e P , STREET ADDAESS

ey 512 Fale s’ O s 3 Yy £TY-57- 1R e i

wILE ' O petete ™E Clchange (3 Addiion |

NAME NAME

STREET ADDAESS STREET ADDRESS

CIiY-§t-2P CIFY-ST-2P B

TLE I balete TILE [ change  T_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-8T-71P CITY-ST-2IP

TE O petste TIME (I Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f GITY-ST-Z21F

me | [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-5T- 29 £erY-ST-21P

13. | hereby certify that the information supplisd with this fitng does not qualify {of the exerption stated in Section 113.07(3)§), Florida Statutes. | furiher certify thas the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that I am an officer or director
of the carporation ar tha receiver ar frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Btock 11 or Block 12 if

changed, or on an attachment with an

a1
al

HE IR

T e e e Cr o-em
SIGNATURE~—— S A T G MR ~
o SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNINQGEREN OR DIRECTOR Date Craytene Ph

Qi gt 3233 |



