2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00004178

Feb 25, 2002 8:00 am

1. Enity Name Secretary of State

MAINSTREET RETAIL, INC. ' 02-25-2002 90047 032 ***150.00
Principal Place of Business Mailing Address

1300 WILSON BLVD.. SUITE 400 1300 WILSON BLVD.. SUITE 400

ARLINGTON VA 22209 ARLINGTON VA 22209

A0 W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54‘1883170 Not Applicable
Zi C Zi Count iti
P ountry s ountry 5. Certficate of Status Desied ~ []  98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

B. The abave named'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : i
Signature“ typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing requirerent and elécts 10 00 50~ After May 1, 2002 Fee will be $550.00 10. E'r‘jg'2:&325,3‘3;“?;’:”””9 fz-gﬁo’“;:\;fe
{See criteria ‘an back) g Make Check Payable to Départment of State ‘
11. ' OFFICERS AND DIRECTORS | KB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD Ij"" -‘_ [ Defete TITLE [Ochange [ Addition
NANE SIEGEL, LAURENCE C NAME
A smeetao0kess | 1300 WILSON BLVD., SUITE 400 STREET AGDRESS
CITY-ST-2P ARLINGTON VA 22209 CITY-S7-2IF
TITLE PD , XXnelkete TILE [J Change ] Addition
NAVE MCMILLAN, PETER B HAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITy-S1-2IP ARLINGTON VA 22209 CITY-ST-ZIP
e EVP O oelee e SENIOR EXECUTIVE VICE PRESIDERACrmee [ adtiion
NAME DAUSCH, JAMES F N -
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22209 CITY-5T-7iP
e EVP Y O Delets e [Jchange [ Addition
NAME BERSON, JUDITH 8 NAME
STREET ADDRESS | 1300 WILSON BLVD..'SU”E 400 STREET ADDRESS
CITY-ST-2P ‘ARLINGTON VA 22209 CITY-ST-2IP
TTLE EVP O celets TTLE [d Change [ Addition
Nave DIGBY, KENT $ vave
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDAESS
CITY-ST-2IP ARUNGTON VA 22209 CITY-ST-2IP
e EVSD L] Deete T EXECUTIVE VICE PRESIDENT, [ Crange L] Aodition
N FROST, THOMAS E NAME RETARY AND DIRECTOR
sweeT a0oaess | 1300 WILSON BLYD., SUITE 400 STACET ADDRESS SEC
oiy-sT-21P ARLINGTON VA 22209 Girv-Sr-2p

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 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: ESBMU;@M@MERE@ 2402

03 )525-S15

THOMAS E. FROSTPHATWERLTPEIN FRMED (RRE P RPTHFRACROFCMATNTREET RETAIL, INCO=e

(

" Daylin Phone #

IR

v

CR2E034 (9/01)



