FILED
2003 FOR PROFIT CORPORATION ~ Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095797 T Secretary of State
01-16-2003 90140 009 ***150.00

1. Entity Name

KALDANY DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address
172 TOPANGA DRIVE 172 TOPANGA DRIVE
BONITA SPRINGS FL 34134 BONSTA SPRINGS FL 34134

— - - _ N . -

2. Principal Place cf Business

3. Mai_l.ing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For .
Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O geae'ggq l’:f;;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

'KALDANY, CATHARINE L
172 TOPANGA DRIVE
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement 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

_Sag_ﬂ" @ture, typad or printad nama of registered agent and fuefapplicable (NOTE: Registered Agenl signatura raquired when rainstating) CATE

FILE NOW!!! FEE IS $150.00 ‘ N )

i T AfterMay 172003 FeewlibeSss000 | . | Tt oo g 35.00 vay e
Make Check Payable to Florida Department of State e _— .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Deiete TILE [Mchange O Addition
NAME - KALDAWY, AUDRAS NAME
steeT aooress | 172 TOPMYA STREET ADDRESS
emy-st-2r | BONITA SPRINGS FL 34134 CITY-5T-2P
TILE VP O Delete TE Cdchange [ Addition
NAME KALDANY, CATHERINE NAME
seer aooress | 172 TOPAGA DRIVE STREET ADDRESS
crv-sr-zp | BONITA SPRINGS FL 34134 CITY-$1-2IP
TITLE O pelete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelste TITLE [Jcharge [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP T e - el o omrestze
TLE {7 Delete TITLE ST T T e [ Change - [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS ‘
CITY-5T-2IP CITY-5T-2IP

12, | hereby 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
Lte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
& empowerad.

QI EE=D S AVE £ 4 239-06- 266§

F SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrg,

SIGNATURE: __5

4
ATURE AND TYPED OR PRINTED NAM

AvY CROFhCN

S—— [

CR2EQ034 (10/02)




