2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0O000004178 Apr 05, 2001 8:00 am
" MAINSTREET RETAL, INC ecretary of State
' ' 04-05-2001 90452 022 ***150.00
Principal Place of Business Mailing Address
1300 WILSON BLVD.. SUITE 400 1300 WILSON BLVD.. SUITE 400
ARLINGTON VA 22209 ARLINGTON VA 22209 L u “ q " u ‘ u
E S AN DA OER
(SAME) (SAME)
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  54-1883170 Applied For
Not Applicable
2ip Country Zip Country 8. Centificate of Status Desired ] gg‘;?qlﬁgggﬁona'
- §. Name and Address of Current Reglistered Agent " 7. 'Name and-Address of New Registered Agent
Name
SI:ZEGngngRﬁm%NISSJ\SNTIEgO AD Str_eel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
| City FL Zip C'ode

8. The ahove named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the‘$late of Flarida.

=)
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia. (NQTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Blecton Campaign Fnancing.  $5.00 may Be
(See criteria on back) M Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD 1 Deete THLE [ Change [ Addition
NAME SIEGEL, LAURENCE C NAME
sTReeT Aponess | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY-5T-2IP ARUNGTON VA 22209 CITY-ST-ZIP
Tne P O Detete TTLE PRESIDENT AND DIRECTOR L] Change [ ] Addition
NAME MCMILLAN, PETER 8 NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
crv-st-zP - | ARLINGTON VA 22209 CITY-§T-2P
TMLE v T * O oeler MLE 1 EVP - I:%&ange = [ Addition
NAME DAUSCH, JAMES F NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
cry-st-2P | ARLINGTON VA 22209 CITY-ST-2IP
Tme v £ Delste TILE EVP KXchange [ Addition
NAME BERSON, JUDITH S NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
erv-st-2¢ | ARLINGTON VA 22200 CITY-ST-2IP
TITLE v [ Delete TITLE EVP XXcChange [ Addition
NAME DIGBY, KENT S NANE
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
omv-s-2F | ARUINGTON VA 22209 CITY-57-21P
TILE v [ Delete TILE EVP "AND SECRETARY AND $Change [ Addition
NAME FROST, THOMAS E NAME ' DIRECTOR
STHEET ADDEESS | 1300 WILSON BLVD., SUITE 400 STREET ADORESS
on-s1-2P | ARLINGTON VA 22209 CITY- ST-ZiP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Sect

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 cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2l other like empowered.

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

Y 200 (73 )536- S0

SIGNATURE: &?ﬁug A \f{f—wf
THOMEYS "8 AN T R M PR VR REST DENT

Date Daytime Phone #

CR2E034 (10/00)



