FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  F95000000343 Secretary of State
1. Entity Name 01-27-2003 90344 050 ***150.00
SPANISH WELLS LAND, INC.
Principal Place of Business Mailing Address
PO BOX 366879 PO BOX 366879
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
e N AR ATA R ENl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0543244 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent .- - —- N —- 7.-Name and Address of New Registered Agent- _ _.

Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
1201 HAYS STREET

Street Address (PO, Box Number ig Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinsiating) DATE
- FILE NOW!l! FEE 1S $150.00 )
. ) an Fi
After May 1, 2003 Fee will be $550.00 Rt G o8 500 ey e

Make ct-eck Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O elete TINE [ Change ] Acdilion
NAME CARDLE, DAVID A HAME

staeeT anoress 501 E MAIN ST STAEET ADDRESS

orv-st-2r - SAINT CHARLES IL 60174 CITY-ST-7iP

TITLE 0 [ elete TITLE [ Change [ Addition
NAME ELLY, THOMAS J NAME

streev aporess (1600 E MAIN ST STE 3 STREET ADDRESS

ctv-st-2r SAINT CHARLES IL 60174 CITY-5T-2I7
CTHLE -MD - — . . Cl.elete .. f-me .. . R, . oo Llchange [ Addition
NAME MCARDLE, EDWARDJ NAME

street aopress 5101 CAROUNE STREET ADDRESS

orv-st-zp - HOUSTON TX 77004 CITY-3T-2IP

TILE . O pelete TITLE v [ change X Addition
NAME NAME Dillon, Ronald '

STREET ADDRESS STREET ADDRESS P.0. Box 366879

CITY-ST-2IP GiY-51-2P Bonita Springs, FL__ 34135

TIE [ Deiate TILE (O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 7] Delete TME [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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.

SIGNATURE:

Thomas J. Kelly ///7/07

Secre tary Date Daytima Phone #

CR2E034 (10/02)



