2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98629

1. Entity Nare

RETAIL CENTERS, INC.

Principal Place of Business

3340 PEAGHTREE ROAD
#1500

ATLANTA GA 30326

us

Mailing Address

3340 PEACHTREE ROAD
#1500

ATLANTA GA 30326

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

JF STATE
FLGEIDA

i

DO NOT WRITE IN THIS SPACE

I

Tax filing requirermnent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution.

City & State City & State 4, FEl Number 59'2960238 Applied For
. Not Applicable
Zi Zi t it
P Country ° Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, RETQ J
| Street Address (P.O. Box Number is Not Acceptable)
7400 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

13. | hereby certify that the information supplied wj
indicated on this report or supplemental rg
of the corporation or the receiver or trust
changed, or ocn an attachment with an

SIGNATURE:

agcurate
empowereghogkecutg this r
dress, with g ,‘ lingfegipowered.

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E VPS 3 Delete THLE [ Change [ Addition
NAME SULZBACHER, WILLIAM M. NAME
STREET ADDRESS | 8130 BAYMEADOWS WAY W STREET AUDRESS
oIy -S1-2IP JACKSONVILLE FL CITY-ST-2F
TIME PD [ elete TITLE
NAME SCHEIDER, RETO J. NAME
strezT ADDRESS | 8130 BAYMEADOWS WAY W. STREET ADCRESS
CITY-3T-2IP JACKSONVILLE FL CITY-57-21F
TmE O Delete TITLE [ Ghange [ Addition
- TR e ~
NAME i NAME QOoOOO04a44 1 TS0 L
STREET ADDRESS STREET ADDRESS 05413401 -01042 --0i1
BIfY - 5T-2P CY-5T-2P LA%1175.00 *eek1S0.00
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE - [ pelete ‘! TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P /7 CITY-$T-2P . % .
il . Bt ine exefnplion stated in Section 119.07(3)(i), Florida Statuted | Turther certify that the information

that my signature shall have the game legal effect as if made under oath; that | am an officer or director

S requ

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o741

SIGNfIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI Date £ Daytime Phong #

0445574

CR2E034 (10/00)

AR




