2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93000005798

DEBARTOLO PROPERTIES MANAGEMENT, INC.

Principal Place of Business
115 W WASHINGTON 8T
SUITE 15 EAST
INDlANROLIS IN 46204

us T

Mailing Address

P O BOX 7066, TAX DEPT
INDHANAPOLIS IN 46207
us

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90081 007 ***150.00

RN R

/\Q{HE{':K HERE IF MAKING CHANGES

. City. & State R City & State 4. EELNumber_ . .. —|Applied For____

34—1751820 Nat Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPORAT]ON SYSTEM Street Address (F.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION fL 33324

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOw!!! l'EE 1S $150.00

After May 1, 2003 Fee will be $550.00

-9, "Election Campaign Financing™
Trust Fund Centribution.

$5:00 Wy Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Delete TITLE ,E:Change 7 Addition
NAME SIMON, DAVID NAME

sTREET ADDAESS | 115 W WASHINGTON ST, STE 15E STREET ADDRESS

ory-st-zp - |INDIANAPOLIS IN OW-ST2P | TAvTAvAPoL s T YeAoYy

e s [ pelete TITLE [0 Change [ Addition
NAME BARKLEY, JAMES M NAME

STREET ADDRESS 1115 W WASHINGTON ST, STE 15E STREET ADDRESS

ery-s1-2F | INDIANAPOQUS IN 46204 Cimy-81-ap

TNLE T O pelete TITLE ] Change  [] Additicn
HAME JUSTER, ANDREW NAME

STREETADDRESS | 115 W WASHINGTON ST STE 15E STREET ADDRESS

om-ST-2F  (INDIANAPOLIS IN 46204 ciry-§T-21p

e P_ . e e o i —am ol Dete  f TME S  [IChange [ Addition
NAME SOKOLOV, RICHARD $§ NAME '

STREET ADGRESS |115 W WASHINGTON ST.STE 15E STREET ADDAESS

cmv-s1-2p - JINDIANAPOLIS IN 46204 CIry-ST-21p

TME [ Delete TITLE co CHADAmMmAN [ Change ,B\Additium
NAME NAME . ﬂg’fagaﬂ-f’ Smon )

STREET ADDRESS SRECTADORESS | ¢ v 5~ bt o W ASH TV GT O ST,  STE. ISE
CITY-ST-ZP CITY-ST-2)p ZOBVIANARO S A t/d Loy

TITLE "[C] Delete TITLE i - [] Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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

empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

55, with all other like empowered.
JRE REQUIRED 4.7.03  3I7URA325
Cate Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trus
changed, or on an attachment wittyan a

SIGNATURE:

SIGNATURE AND TY|

TLTOVI

PR

CR2E034 (10/02)

—



