2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73864

1. Entity Name

ARVIDA CONTRACTORS, INC.

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90062 012 ***150.00

Principal Place of Business Mailing Address
800 N, MICHIGAN AVE. 900 N. MICHIGAN AVE.
CHICAGO IL 60611 CHICAGO IL 60611-1542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 5 00 Apptied For
6 11834 Nol Applicable
Zi i Count iti
P Country 4ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when ramstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . - )
- ) : 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e e f{i’-gjqo";zgfe
{See criteria on back) g Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete TME O change [ Addition | &

NAME MOTTA, JAMES D NAME o

STReeT ADORESS | 7900 GLADES RD STREET ADDRESS §

CTy-ST-2P BOCA RATON FL 33434 CITY-5T1-2IP u
i

TIMLE 5] [ Dpelets TITLE [Jchange ] Addition | ©

NAME NICKELE, GARY NAME

sTReeT AooREsS | 900 N MICHIGAN AVE STREET ADDRESS

CiTY-ST-2IP CHICAGO IL CITY-5T-21P

TITLE [ ™ Dalete TITLE [ Change [ Addition

NAME NIELSEN, PAUL C NAME

stReeT ADDRESS | 900 N MICHIGAN AVE STREET ADDRESS

CHY-ST-2IP CHICAGO IL CITY-ST-2IP

TITLE VP Y Delete TITLE VP &l Change [ Additicn

NAME LESSMAN, MARK D NAME Lassman, Mark D.

STHEET ADDRESS | 7900 GLADES RD
cre-s-0p | BOGA RATON FL 33434

steeeTaopress | 7900 Glades Rd
CITY-ST-2IP Boca Raton, FL 33434

TTLE T 7 Detete TIMLE [Jchenge [ Addition
NAME LOVELETTE, STEPHEN A NAME

sTReeT aDDRESS | 900 N. MICHIGAN AVE STREET ADDRESS

GITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP

TITLE AS O Delets TITLE [ Change [ Addition
HAME O'MAHOMEY, KAREN M NAME

STREET ADDRESS | 900 N.MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li owered.

or oAt
LN -,

KaFen M. 0'Mahoney  04/11/00  (312) 915-1969

sianarure: AQIGIL: OG-

SIGNATURE AND TYPED OR PRINTED NAME QF SmNG OFFICER OR DIRECTOR Data Daytime Phona #

=



