2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000004478 Apr 24. 2000 8:00 am

1. Entity Name

GATORLAND VISTAS, INC. ecretary of State

04-24-2000 90004 025 ***150.00

Principal Place of Business Mailing Address
CfG-ANN-M.~SCHREIDER G/O-ANN-M—ECHNEDER
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO 1L 60606 CHICAGO IL 60606-2600 v M‘- 7.1 %9
c/o Jennifer Usher c/o Jennifer Usher
Sulte, Apt. #, et | Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
Suite 800 "§ulte 800 1
City & State 5 Ci\y R State g 7 4, FEI Number Applied For
.o 36-3907183 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desited [ $8-79 Additional
! Fee Required
1T TS 6--Name and Address of Current Registéred Agent ™~ — | "7 Name and Address of New Registered Agent T
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Strest Address (P.O. Box Number is Not Acceptable)”
1201 HAYS STREET
SUITE 105 |
TALLAHASSEE FL 32301 oy TREEE

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirerhémgand elects toydo so. g 'After MAY 1, 2000 Fee willsbe $550.00 10. E:S:tngzn%agoﬁ:?bnuzg]: neng O fgﬁqoﬂzif e
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ov XX Dejete TILE DVP-T O change £ Addition
NAME STONEBRAKER, KELLY HAME Qbuchowski, Susan
sreer anoRess | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS 2 N. Riverside Plaza
CITY-ST-21P CHICAGO 1L CITY-ST-21P Chicago, IL 60606
TITLE VD X3 Delete TILE D [} Change  fckAddition
NAME PHIPPS, JAMES M NAWE Pultorek, Judy
streeT noRess | 2 NORTH RIVERSIDE P STREET ADDRESS 2 N. Riverside Plaza
CITY-5T-2IP CHICAGO IL S e e — -Q cmy-st-zp- - Chicien. 1L &ORNE ~ = = -
TITLE TV O belete TLE D-P - EXchange [ Addition
NAME GREENBERG, ARTHUR A NAME
STREET ADDRESS | 2 NORTH R(ls\';ERSIDE PLAZA STREET ADDRESS Greenmberg, Arthur A.
CITY-ST- 7P CHICAGO IL ' GITY-S5T-21P
TITLE AS XX Delete TITLE AVP O change  KXAddition
MAME KOSFELD, MARLENE C HAME Schultz, Jenny
steer aoress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS 2 N. Riverside Plaza
CITY-ST-71P CHICAGO IL CITY-ST-21P Chicago, IL 60606
THLE S 3 Delete TILE AVP=-§ 1 Change  fkAddition
NAME SCHNEIDER, ANN M NAME Usher, Jennifer ‘
street aooness | 2 NORTH RIVERSIDE PLAZA STREET AODRESS 2 N. Riverside Plaza
CITY-3T-2IP CHICAGO IL 60606 CITY-ST-21P Chicago, IL 60606
TOLE PD 3 Delete TILE [ Change 3 Addition
HAME LIEBENTRITT, DONALD J NAME
streer aDDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CiTY-ST-7IP CHICAGO IL GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on geeaflachmenywith.an addrgeq, with gl other like empowered.

~JehniferiUsher, Secretary 4/12/00 312/279-1436

PED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

oo

CR2E034 (9/9%)



