2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 05, 2002 8:00
DOCUMENT #  F(01000002736 glécretary of Statg "

1. Entity Name

ESTERO LAKES DEVELOPMENT II, INC. 02-05-2002 90124 042 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 366879 P.O. BOX 366879
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34138
2. Principal Place of Business 3. Mailing Address ”"“"““ "] “l “I m "m Ilm IIW ||||| ||Il| II“I”"I '"HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- & — &3718690 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ $8-75 Addiional
. - - ~ Fee Required
*' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 . S
i 10. Election C r Finan
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgtllci:n dagsrilr?buti:)n g O fiﬂqo“ggsse
{See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD O Delete TILE [ chenge [ Addition
NAME SCARLATI, FRANK S JR. NAME
STREET ADDRESS | TWO TRANSAM PLAZA, SUITE 200 STREET ADDRESS
oirv-s1-20 | QAKBROOK TERRACE I 60181 ciry-§1-21P
TLE SD L1 Detete TMLE [ Change [ Addition
N KELLY, THOMAS J JR. e
STREET ADDAESS 1600 E‘ MA]N STREET' SU"'E B STREET ADDARESS
CITY-§T-2IP ST' CHARLES “_ 60174 CITY-51-21P
TMLE 7 Delete TIILE o O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADQRESS
CIiY-ST-2IP CITY-8T-ZIP
TITLE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2I1P . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 trustee empowered to execule 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 attachme ith an address, with all r like empowered.
P 1 o ey .
SIGNATURE: A\ T K/ fr b5

TYPED OR PRINTED NAME OF SIGNING o‘Flcsn oR DlnEcm% ‘57’,/9’ -  Pae Daytime Phane &
T

~ SIGNATURE

%

"

CR2E034 (9/01)



