2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217508 Apr 30, 2001 8:00 am
fiadenis ecretary of State
MELBOURNE SHOPPING CENTERS, INC.
04-30-2001 90104 002 ***150.00
Principat Place of Business Mailing Address
505 SOUTH FLAGLER DR.. SUITE 1325 505 SOUTH FLAGLER DR.. SUITE 1325
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-6066186 MNot Appricable
Zi Count Zi Count i
® ounty P ouniry 5, Certilicate 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
ALEXANDER, LARRY B
Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGER DRIVE
SUITE 1100
WEST PALM BEACH Fi. 33401 : .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed of printed name of 1eg stered agent 2rd titie if applicabls {NOTE: Reg.siered Agent signature required when reinstatngy DATE
ion is eligi isfy i i ENOWI FEE
8. This corporation s eligible Lo safisfy its Intangible , FiLE NOWIH EE IS_ $“i 59.99 10. Flection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ; U
= ’ Trust Fund Centribution. Ul Added to Fees
{See criteria on back) .| ialee Check Pavable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P O Detete TILE Ol Change £ Addtion
NAME HANNA, PAUL B NAME
srreeT AD0RESS | 505 § FLAGLER DR STE 1325 SYREET ADDRESS
CiTy-§1-712 WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE S 7 Detete TILE [ o2nge [ Addition
NAME PORCHER, HANK T MAME
stReeT ADDRESS | 505 S FLAGLER DR STE 1325 STREET ADDRESS
om-s12° | WEST PALM BEACH FL 33401 Giv-s1-2¢
THLE ] Dalele TILE [ chacge [ Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-Sr-2IP CITY-5T-21P
TITLE [ pekte TILE ] Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TTLE T Delets TILE [ Change [} Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fifi
indicated Brs this report or supplemental report is true
of the corporation or the receiver or truste
changed, or on an attachment with an

does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | fusther certify that the information
d accurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to exegljje this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
empowered

b

&l ParurB Haand LDl o\ DU LSS 5337

L ) SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date i Daylire Phore =

&
2§

uLe 170

CR2E024 (10/00)



