B —————————————E————
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98629

May 27,2002 8:00 am
1. Enty Nerre Secretary of State

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

i
e /A «.<’— Reto J. Schneider 4/29/02

Signaturs, typecremPTTIST nams of registered agent and title if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE

9. 4is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye;s
{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE VPS 7 Delete TLE [ change [ Addition

HAME SULZBACHER, WILLIAM M. NAME

sTreer aoress | 8130 BAYMEADOWS WAY W STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-S1-21P

TITLE PD [ peleta TITLE Y{ Change [ Acdition

NAME SCHEIDER, RETO J. NAME S R. R

sTReeT o0ress | 8130 BAYMEADOWS WAY W. STREET ADDRESS . EWF&QE SpeH?ng 'of name

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

ME e el = . = Delete TME - . - C [ chdnge [ Additien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2PP CITY-5T-2IP

TITLE [ pelete TLE [ Change- [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TMLE [T petete TIMLE ‘ [ichange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

of the corporation or the regafigr or trustee empowered

changed, or on an attachafeat with an a, other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! arm an officer or director
f to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:/ 2EHANNS ZQ{REETIY) Schneider 4/29/02 _ 676-686-6778
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1
£
R
']

1
<

RETAIL CENTERS, INC. ' 05-27-2002 90473 015 ***150.00
Principal Place of Business Maiiing Address
3340 PEACHTREE ROAD 3340 PEACHTREE ROAD
#1500 #1500
ATLANTA GA 30326 ATLANTA GA 30326 : i,
" " 0 A L
e,
2. Principal Place of Business 3. Mailing Address . FIRRe
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2960238 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e ~ 7. Name and Address of New Reglstered Agent - —
Narne
SCHNEIDER’ RETO J. Str'BAITf: R(ESLBOXE I\?L}:\Jl-rl;:s.NotI Arice.ptable)
7400 BAYMEADOWS WAY, SUITE 107 FHS Baymeadons way, Suite 107
JACKSONVILLE FL 32256 - . '
““acksonville FL | “%55%6

CR2E034 (9/01)




