FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # FO2000001557 Secretary of State
1. Entity Name 01-24-2003 90094 039 ***150.00
ESTERO LAKES DEVELOPMENT ill, INC.
Principal Place of Business Mailing Address
P.O. BOX 366879 P.O. BOX 366879 v ww s ww
BOMITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
N — AR R
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 2 Applied For
37 1423935 Not Applicable
ZJ{}" Country Zp Country 5. Certificate of Status Dasired [} gg'ggq l‘f::’:éﬁ""a'
. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
] ' Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicable, {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) )
: . Electi ign F
After May 1, 2003 Fee will be $550.00 i 8 Flection Campaign Pinencing. - $5.00 way Be
Make Check Payable to Florida Department of State | ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PCD (7 Delete THIE [ Change  [] Addition
NAME ISCARLATI, FRANK S JR. NAME
streer aporess {TWO TRANSAM PLAZA, SUITE 200 STREET ADORESS
orv-sr-zr - OAKBROOK TERRACE IL 60181 CITY-ST-2P
TLE SD [ Detete LE ' (Jchange [ Addition
NAME KELLY, THOMAS J NAME
stReet anpress 1600 EAST MAIN STREET, SUITE B. STREET ADDRESS
erv-st-zp ST, CHARLES I 60174 CITY-ST-2P
TME - S - .. . Ooeete - -z 7LE- - Voo o = a e =mp [ Chenge.. .XJ Addition
NAME NAME Dillon, Ronald
STREET ADDRESS STREET ADDRESS P.0. Box 366879
Ciry-S1-21p | G- ST-2P Bonita Springs, FL 34135
TITLE [ pelete THE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§T-27
TITLE [ elete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [3 Dalete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADGRESS ' ) STREET ADDRESS
CiTY-5T-2P GITY-ST-2P

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 repoert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Thomas J. Kelly //7A b
Secre tary Date Daytime Phone #

SIGNATURE:

SIGMATURE AND ED' OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

CHZE034 (10/02)



