2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

217508

MELBOURNE SHOPPING CENTERS, INC.

LS

Principal Ptace of Business
505 SOUTH FLAGLER DR.. SUITE 1325

WEST PALM BEACH FL 33401

Mailing Address
505 SOUTH FLAGLER DR.. SUITE 1325
WEST PALM BEAGH FL 33401

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
03FCB21 8K 9: 01

SECRETARY OF STATE
neialY OF STATE
IALLAHASSEE /L ORIDA

AT M ERAR A

[[] CHECK HERE IF MAKING CHANGES

4, FEI Number 59‘6%6186

City & State City & State Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gese'ggq L’:}fﬂﬁma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: Name S : . .o
ALEXANDER, LARRY B :
Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 o FL | 2 Coos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delste e Clchange [ Addition
NAME HANNA, PAUL B NAME
streeT aooress |505 S FLAGLER DR STE 1325 STREET ADDRESS e
cnv-st-ze - |WEST PALM BEACH FL 33401 CITY-ST-ZIP SO0 2932020
. [l as s Sk (n i Fuhein) FN T} o
THLE S O Delete TITLE R T E;éa‘nﬁe [ Addition
NAME PORCHER, HANK T NAME
sTReeT apoRess | 505 S FLAGLER DR STE 1325 STREET ADDAESS
cv-st-2r - |WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE ] Delete TLE [ change [ Addition
NAME o - e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP

12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation cr the receiver or trusteg e x?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like empower

= RE@UﬂﬁED Paul B Hanna

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561-655-5337

Daytima Phone #

01/27/03

Data

AV E6ES/20

CR2E034 (10/02)




