. 3
2003 FOR PROFIT CORPORATION FILED
. |
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT # 857381 ecretary of State
1. Entity Name 04-11-2003 90224 027 ***150.00
ORANGELAND VISTAS, INC.
Principal Place of Business Mailing Address :
% JENNIFER USHER % JENNIFER USHER ittt
TWO NORTH RIVERSIDE PLAZA.. STE 800 TWO NORTH RIVERSIDE PLAZA.. STE 800 i
I o PURAMURE I
2. Principal Place of Business 3. Mailing Address ’ '
Suite, Apt. #, elc, Suite, Apt. #, etc. EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 36‘3250287 Applied For- 3
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERV]CES INC. T’onexiSNexiS Document. SOlutionS . Inc.
3053 WW KELLEY ROAD 3 Street Address (P.O. Box Ntl,mt::iﬁm Accepltable)
TALLAHASSEE FL 32311 4 -
c:“E(allahassee FL | %P S%dfll
8. The above named enjjty 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 ob\igaticwl_ i
e . ) .
ignature, lyped of printed nama of registered agant and tille #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S .
. N 9. Election Campaign Financing $5.00 May Be
After May 1,'2003 Fee will be $550.00 -
Mak's Check Payable to Florida Department of State Trust Fund Contribettion. . Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD o [ Delete THLE [ Change [ Addition 8_
NAME GREENBERG AH’THUR A NAME 2
street anoress | TWO NORTH RIVERSIDE PLAZA., #800 STREET AGDRESS g
erv-sr-z¢ | CHICAGO IL 60606 . CITY-ST-2P g
i VPTD [ Delats me Clchange [ Addition %
NAME O0BUCHOWSK], SUSAN NAME :
streeT anoress | TWON NORTH RIVERSIDE PLAZA., #800 STREET ADDRESS
erv-si-ze | CHICAGO IL 60606 CITY-§T-20p
TE D O Delete TITLE [ change [ Additicn
NAME PULTORAK, JUDY NAME
steeer anoness |2 NORTH RIVERSIDE PLAZA STREET ADDRESS
orv-st-ze | CHICAGO IL 60606 CITY-ST-2p
TITLE AVP O Delete TITE [ changs T Addition
NAME SCHULTZ, GENEVIEVE NAME
streer aporess | 2 NORTH RIVERSIDE PLAZA., #800 STREET AUDRESS
orv-s-ze | CHICAGO IL 60606 CITY-ST-2IP
TITLE AVPS [ Delate TITLE [Jchange [ Addition
NAME USHER, JENIFER NAME
staeet aocess |2 NORTH RIVERSIDE PLAZA., #800 STREET ADORESS
orv-sr-zp | CHICAGO IL 60606 CITY-S1-2
TITLE [ Delete Cf e [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 recetver ar trustee empowered to execule this report as required by Chapter 607, Flarida 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: By %%ﬂ% Eg‘bWQJénnﬁer L. Usher, Secretary  04/09/03

smm(ya!mnwnsn OR PWED NAREOF SiGHE OFFICER OR DIRECTOR Dato Daytime Phone #




