2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F92000000613 FILED
1. Entiy Name Feb 18, 2000 8:00 am
UNITED DOMINION REALTY TRUST, INC. Secretary of State
02-18-2000 920003 001 ***661.25
Principal Place of Business Mailing Address
10 § SIXTH STREET 10 S SIXTH STREET
RICHMOND VA 23219-3802 RIGHMOND VA 23219-3843
=T [ AU 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
[ — 54-0857512 Not Applicahie
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
o . ) Fee Fequired
\ 5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! N Narne -
C T CORPORATION SYSTEM - | Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, yped o printsd name of registered agent and e i applicable. {MOTE: Registered Agent signature required when fainstaung) DATE
9. 1his ?orporatiqn is eligible to satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10, Elestion Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Faes
(Sea criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO O Delete TITLE [ change [ Addition
NAME MCCANN, JOHN P NAME
STREET ADDRESS | 10 SOUTH SIXTH STREET STREET ADDRESS
GITY-ST-2IP RICHMOND VA 23219 CITY-$T-2IP
TITE sv O Detete TITLE Senior Vice President/S ecret;:@?"ﬂ"ge [ Addiion
NAME SURFACE, KATHERYN E HAME
sTaeet apoRess | 10 SOUTH SIXTH STREET STREET ADDRESS
CITY-§T-2P RICHMOND VA 23219 CITY-S7-2IP
TITLE PD O pelete TIME [ Change [ Addition
NAME SCHNEIDER, JOHN S NAME
sTREeT ADDRESS | 10 SOUTH SIXTH STREET STREET ADDRESS
CITY-§7-7iP RICHMOND VA 23219 CITY-ST-2IP
TITLE 2 Delete WL Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Ti CITY-ST- 70
TITLE O Detete TNLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST-7P

13. | hereby certify that the informghion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of suffplernental report iggrys 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 corporalion or the fegdiver or trustee emplffvfired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghpfientwith an address Uh all other like empowered.

s . i~ oo Katheryn E. Surs
SIGNATURE “Z X7V G S0, Surtace 1/28/00  804-780-2691
NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Prone #

CR2E034 {9/99)



