% 20890 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34097

1. Entity Name

WINDSCAPE APARTMENTS, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 008 ***150.00

Principal Place of Business Mailing Address

us

CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPCRATE TAS-243
CHICAGO IL 60685 CHICAGO IL 60685-0001

2. Principal Place of Business 3. Mailing Address

(AR ORI

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Numnber Applied For
36-3784037 Not Applicable
’ " - —
Zp Country Zip Couniry 5. Cerlificate of Status Dested ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM

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

City FL Zip Code
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 registerad agent and ttla if applicable. {NOTE' Registared Agant signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirément and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

CAZE034 (9/99)

(See criteria on back) o Make Check Payable to Department of State
"m0 OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD - 3¢ Delete TITLE SANDRA D. WAGMAN [l Change (¥ Addition
NAME LOWRY, DONALD M. NAME VILE PRES ~DIRECTDR. .
stReeT Aobress | CNA PLAZA : sweeraonness | ONA, "PUAZAL Slaf - SOUTH
CITY-ST-2P CHICAGO iL CITY-5T-2IP C““\_Ac‘o e Ol 8 5 .
T VD {1 Detete e Chairman of Board-P- D B8 Change (] Addition
HAME MANN, ROBERT M. NAME Rober+t M. Mann
street anpress | CNA PLAZA sweer anoess | CN A, “PLa 20— 2+ South
CITY-ST-7P CHICAGO IL CITY-$T- 2P (‘/‘M callo I ol 85 .
TITLE SD o O Delete TITLE AssT. and SECRETARY /DI Rangg)V’ [ Addition
NAME RIBIKAWSKIS, MARY A NAME Mar f: i KawsKis OB
staeeT ADDREss | CNA PLAZA sreet aooress | A A\{ PLaza 24 South
cmv-st-zp | CHICAGO IL ov-seze | (e caog L bOb 23 5
TITLE T o B Delete I TITLE o ‘ O Change [ Additicn
NAME RYCROFT, DONALD C. NAME .
sweer aoress | CNA PLAZA STREET ADDRESS
CHY-ST-2P CHICAGO IL CITY-ST-ZIP
TILE AS 7 ¢ Celete TITLE VP /TEERS WEER [ Change  fff Addition
NAME WINKENBACH, ROBERT D NAME 1TPAMELA 5. PEMPSEY
street aoomess | CNA PLAZA swrroveess | CAN A PLAZA 24 South
cry-st-zp | CHICAGO IL ovstze [CHICARD Lh, LOWLRS
TimE AS . T Delete e Asst \ice Pres { D\@ECTOR A ctange [ Avdition
NAME GROB, ROBERT S. NAME ROBERT . &ROR
staeer aooress | CNA PLAZA smeersooness (CN A PLAZHA D4 Soumt
cv-s-2¢ | CHICAGO IL 60885 CITY-ST-7iP CHICKGD o leDle 8 5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn 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 like empowered.

SIGNATURE:

VDO ey T oron, AP oo

3/2-B22-%/9Y

SIGNATURE AND TYPEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




