2000 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

DOCUMENT # FO3000002527
NORMANDY VILLAGE SHOPPING CENTER, INC.

Principal Place of Business

70t EAST BAY STREET
CHARLESTON SC 29403
Us

Mailing Address

701 EAST BAY STREET
C/O ZIFF PROPERTIES ING
CHARLESTON §C 20400-5033

T

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED

O0WAR23 PH 1:26

FARY OF-STAT

|

MR H

DO NOT WRITE iN THIS SPACE

£

S5EE, FL@REEA

RN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
: 57-0975687 Net Applicable
Zi i Count iti
P Country Zip ¥ 5, Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - =T - Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose at changing its registered ofice or registered agent, or bbth‘ in the State of Forida

Sigrature, typed or printed name of registered agant and title if applicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See oriteria on back) Il

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.

e PSTD 1 Delete e O Change [ Jddiion
NAME ZIFF, STEPHEN NAME

stReeT ADDRESS | 709 EAST BAY STREET STREET ADDRESS

crv-st2r | CHARLESTON SC OITY-5T-7P o 'L‘[I.f_()l

TITLE v O Delets TITLE UL S 188 W

NAME ZFF, LOREN HAME : ~-03/29/00~-01055—-0d3 5. - !
streeT AnDResS | 701 EAST BAY STREET STREET ADDRESS ! *ak300.00 - sew1SO. 00 |
onv-st-2p | CHARLESTON SC CITY-5T-2IP 2ql{03

TmE v 1 Delte e O change  [Paddiion
NAME WALTER, TIMOTHY J NAME

STREET ADDRESS | 701 EAST BAY STREET STREET AGDRESS

orv-st7p | CHARLESTON SC OITY-ST-2F ),4'{‘03

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2tP CITY-§7-2P |

TMLE [ peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S5-2IP CITY-5T-2P

TITLE O pelete TITLE (] Ghange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS KE
CITY-5T-2P CITY-ST-2IP

SIGNATURE: N3y V 'l

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

s Mo it

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

e fos 7@4 Q&M& i 3fsfor Edsfrottases

SIGNATURE AND TY|

R PRINTED NAME Of SIGNING OFFICER OR DIRECTOR J

Date Daytime Phone #

=.CR2E034 (9/99)

CO11481

o



