2000 UNIF'C')RM. BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003983 Apr 24,2000 8:00 am
SNOWBIRDLAND VISTAS, INC. ' ~ ecretary of State
) - 04-24-2000 90151 042 ***150.00
Principal Place of Business Mailing Address
Y ANN-M—SCHNEIDER~ % ARNH—SCHNEIDER-
2 N. RIVERSIDE PLAZA . 2 K. RIVERSIDE PLAZA
CHICAGO IL 60606 CHICAGO IL 60606-2600
e s I A
c¢/o Jennifer Usher c¢/o Jennifer Usher
Suite, Apt. #, etc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
Suite-800 Suite 800
City & State City & State 4. FEI Number . Applied For
36 3967305 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —~Name - R
THE PRENTIGE-HALL CORPORATION SYSTEM' INC. Street Address (RO, Box Wurnber is Not Acceglgab\;) - -
1201 HAYS ST., STE. 105
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registared agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed o printed name of registerad agent and Wle | applicabla {NOTE. Registetad Agent signatuca raguirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) I .
Tax ﬂlingprequirementgand slocts 10 G 5, ' After MAY 1, 2000 Fee will$be $550.00 10 Ejﬁz‘l'ﬁﬂn%ag;i'fsuig‘: "o ffd-g&“@;fe
(See criteria on back) ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP E) Delete TLE DVP-T O Change Addition
NAME STONEBRAKER, KELLY NAME Obuchowski, Susan

streer ADoRess | 2 N. RIVERSIDE PLAZA sreeTaporess |2 N. Riversgide Plaza

CITY- T-2IP CHICAGO IL CITY-ST-2IP Chicago, IL 60606

TE v (5 Delete TITLE D~-P Change [ Addilion
NAME (:REENBERG, ARTHUR A NAME {Greenberg, Arthur A.

streeT ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
orvestze \CHICAGOL. CITy-s1-2IP

TLE o K Deate  §E . |D O .Crange G} Additien |
NAME PHIPPS, JAMES M NAME Pultorek, Judy

stheer apoRess | 2 N. RIVERSIDE PLAZA STREETADDRESS |2 N. Riverside Plaza

CITy-87-21P CHICAGO iL 80608 ciry-57-2° Chicago, IL 60606

T DP K] oelete TIME AVP Clchange k) Addition
HAME LIEBENTRITT, DONALD J - NAME Schultz, Jenny

street anDiess | 2 N. RIVERSIDE PLAZA sTEETADRESS (2 N. Riverside Plaza

arv-s2¢ | CHICAGO IL ar-s-2p [Chicago, IL 60606

me AS K Detete TILE AVP=5 [Jotange B Addition
NAME KOSFELD, MARLENE C NAME Usher, Jennifer

streer aDDRESS | 2 N. RIVERSIDE PLAZA sweeraporess |2 N. Riverside Plaza

CITY-ST-2IP CHICAGO IL 60606 CiTY-ST-2IP Chicago, IL 60606

TITLE S &1 Deicte TITLE [ change [ Addition
NAME SCHNEIDER, ANN M ) B

streeT ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-5T-ZIP

13. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. | fusther certify thal the infarcnation
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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with aitgther likg empowered,

\ SIGNATUHE:: >§‘° AR AN Jénnifer Usher, Secretary 4/12/00  312/279-1436
/
L/

\ua;‘mms mny;ﬁd OR PRINTED NAME OF SIGNING OFFWEER OR DIRECTOR Date Daytimo Phone #
[ 24

CR2F034 (9/99)



