2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F01000002736 Secretary of State
1. Entity Name 01-24-2003 90094 037 ***150.00
ESTERO LAKES DEVELOPMENT II, INC.
Principal Plece of Business Mailing Address
P.O. BOX 366879 P.0. BOX 366879
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
I N AT T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3718690 Not Appliceble
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
. Fee Required
¢ 6. Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY S -(PO S— N.M -
1201 HAYS STREET ree 5 (P.O. Box Number is Not Accepta

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) o .
Atter May 1, 2003 Fee wil be $550.00 T o oo g S0 00 ey pe
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CD O deleze TITLE O Change  [J Addition
HAME GCARLATI, FRANK S JR. NAME
staeeT anoness TWO TRANSAM PLAZA, SUITE 200 STREET ADDRESS
erv-st.ze DAKBROOK TERRACE IL 60181 CITY-5T- 7P
TITLE D 3 Delete TITLE O change [ Addition
NAME KELLY, THOMAS J JR. NAME
streeT aporess (1600 E. MAIN STREET, SUITE B STREET ADDRESS
orv-st-ze BT, CHARLES IL 60174 cY-sT-zP
TTLE B P e - o B Delgteer s~ TTLE- v — Voo L -- ewe—. [ Change - & Addition
NAME NAME Dillom, Ronald
STREET ADDRESS STREET ADORESS P.0. Box 366879
GITY-S1-2P Cimy-s1-ap Bonita Springs, FI. 34135
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete IMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin (c]; 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an address, with all other like empowered.

P 12 a|
Ty ,Ru‘u »"h Eﬂ@ U Thomas J. Kelly &//Z/&f

NATURE AND TY )ﬂ'on PRIN¥ED NAME OF smyﬁs OFFICER OR qlnscmn Secretary

SIGNATURE:

Daytims Phone #

CR2E034 (10/02)



