“ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069564 Feb 09, 2000 8:00 am
1. Entity Name Secretary Of State

VISTANA WEST, INC. 02-09-2000 90104 001 *1,111.25
Principal Place of Business Mailing Address
8801 VISTANA CENTRE DRIVE 8801 VISTANA CENTRE DRIVE
ORLANDO FL 32621 ORLANDO FL 32821-6354 - 5 3 8 6
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3462 185 Not Applicable
Zlp Couniry e Country 5. Cerificate of Staws Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CORPORAT]ON SERVICE CO. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida.

SIGNATURE
Signature, typad or printed name of reqistered agent and litle if applcdble {NOTE' Registered Agent signature required when reinstating) OATE
8. This corperation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . e
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgtulgzncdagoﬁ‘r?gu::i:: neing | fg;gqnhgzzfe
{See oriteria on back) 0 Make Cheack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE cD O Delete TITLE [ Change [ Addition
NAME GELLEIN, RAYMOND L JR. NAME
street anoress | 8801 VISTANA CENTRE DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32821 CITY-ST-2IP (SEE ATTACHED LIST)
TITLE vCD [ Delete THLE ) Change [ Addition
NAME ADLER, JEFFERY A NAME
street Aporess | 8801 VISTANA CENTRE DRIVE STREET ADDRESS
CTy-ST-2IP ORLANDO FL 32821 CITY-$7-2IP .
TILE CoP [7J Delete TLE O Change [T Addition
NAME DUBIN, DONALD J NAME
street AnoRess 1 1701 CQUNTY ROAD SUTTE J STREET ADDRESS
CITY-ST-21P MINDEN NV 89423 Ciry-S1-7IP
TITLE cop 7 Delete TME [ Chenge [ Aduition
NAME DOLL, LARRY D NAME
streeT aporess | 101 UNIVERSITY BOULEVARD SUITE 450 STREET ADDRESS
CIFY-5T-2P DENVER CO 80206 CITY-8T-Z1P
TITLE SVPS [ celete TITLE [ Change [ Addition
NAME WERTH, SUSAN NAME
street Anoress | 8801 VISTANA CENTRE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 CITY-8T-2IP
TITLE VPCS [ Delete TE [ Change [ Addition
NAME HARRIS, CHARLES E NAME
sreeT Aporess | 8801 VISTANA CENTRE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., orgn an attachment with an address, with ail other like empowered.
ged. 098 anAlEAmEFL YR an e °
ot e

SIGNATURE: BY‘(@M“ ~ Susan Werth, Sr. VP/Law (407) 239-3332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (9/99)



