2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005528

1. Entity Name

SPG PROPERTIES, INC.

Principal Place of Business

SUITE 15E PO BOX 7066

115 WEST WASHINGTON STREET TAX DEPT.

INDIANAPOLIS IN 46204 INDIANAPCLIS IN 46207
us

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 17, 2001 8:00 am

FILED g
8
Secretary of State ?

05-17-2001 91299 034 ***550.00

AUV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
35-1901999 Not Applicable
Zi Count Zi Count iti
P &4 it iy 5. Certificate of Status Desied ~ []  DB8+79 Additional
Fee Required
8.~ Name and Address of Current Reglstergd Agent T == 7 ~Namg arid ‘Addréss of New Reglstered Agent—
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agant and titls if applicabla. (NOTE: Registared Agent sighature raquired whan reinstating) DATE
i ion is eligi iafy i i 1]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requiremant and elects 1o do sG.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O] Delete TITLE [dchange [ Addition
NAME SIMON, MELVIN NAME
STREET ADORESS | 115 WEST WASHINGTON STREET, SUITE 15 EAST STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-ST-2P
TTLE cD O Delete THLE [ Change [ Adaition
NAME SIMON, HERBERT NAME
STREET ADDRESS | 115 WEST WASHINGTON STREET, SUITE 15 EAST STREET ADDRESS
OTY-ST-2P | INDIANAPOLIS.IN= . - o 7 CITY-§T-2IP s .- .
TITLE PD O Delete TITLE [J Change [ Addition
NAME SIMON, DAVID NAME
STREETADDRESS | 415 WEST WASHINGTON STREET, SUITE 15 EAST STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS IN 46204 CTY-ST-2IP
TITLE VD O Delete THLE [ Change [ Addition
NAME FOXWORTHY, RANDOLPH L NAME
STREETADDRESS 1115 WEST WASHINGTON STREET, SUITE 15 EAST STREET ADDRESS
GITY-ST-ZIP IND'ANAEQU.SMZQA’ CITY-ST-2IP
TILE v [ Detete TLE (O change [ Addition
NAME NAPOL), JAMES A NAME
STREET ADDRESS. | 445 WEST WASHINGTON STREET, SUITE 15 EAST STREET ADDRESS
CITY-ST-ZIP INDIANAPDLIS IN 4520! CITY-ST-2IP
TME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-87-21P

13. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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

ith all other [lke empowered.

of the corparation or the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, FloriWand that my name appears in Block 11 or Block 12 if
rgss,

changed, or on an attachment with arfadd

SIGNATURE: S-d- o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2EQ34 (10/00)



