2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21219 FILED
1. Entity Name May 19, 2000 8:00 am
SOUTHEASTERN RETAIL PROPERTIES, INC. Secretary of State
05-19-2000 90805 001 ***450.00
Principal Piace of Businass Mailing Address
C/O RETO J. SCHNEIDER "CJO RETO J. SCHNEIDER
1777 NORTHEAST EXPRESSWAY SUITE 145 1777 NORTHEAST EXPRESSWAY SUITE 145
ATLANTA GA 20329 ATLANTA GA 30329-2440
us us
T T T R MAR DI ER AN
3340 Peachtree Road. - 3340 Peachtree Road ‘
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1500 #1500
- City & Stale - City & State ) 4, FEI Numb Appiied For
Atlanta, GA Atlanta, GA " 59-2988471 Not Applicabls
38%2 6 U%:J‘Kﬂtry 33%2 6 COG?SK 5. Certificate of Status Desired O gesa-ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
SCHNE,DER' RETO J. Street Address (P.O. Box Number is Not Acceptable)
8130 BAYMEADOWS WAY W #302 7400 Baymeadows Way, Suite 107
JACKSONVILLE FL 32256
i ip C
o Jacksonville FL 5 Z%dg

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filingprequirementind elects t;y do so. ° After MAY 1, 2000 Fee w||]$be $550.00 10. $r|jg:'?ﬂn%aé";]at'r?bnugg':nc'"g 0 fc%e?ﬂohgaeisse
(See critaria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP . [ elete THLE (O Change [ Addition
NAME SCHNEIDER, RETO J. NAME
STREET ADDRESS | 8130 BAYMEADOWS WAY W. STREET ADDRESS
CITY -ST-7IP JACKSONVILLE FL CATY-S1- 2P
TITLE Vs O Delete TILE [Jchange [ Addition
NAME SULZBACHER, WILLIAM M NAME
STREET ADDRESS | 8130 BAYMEADOWS WAY W STREET ACDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IF
TITLE VP Xaele[g TILE 1] Change T Addition
NAME KOLEQS, DAVID J NAME
stREeT A00RESs | 1777 N.E. EXPRESSWAY STREET ADDRESS
CITY-ST-2Zip ATLANTA GA CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TIME (7 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADGRESS . STREET ADDRESS
CITY-57-2IP CiTY-ST-DF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on.this repert 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
of the corporation or the receiver or tru mpowered o exacut ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with Ke empowered.

S e K s L2 - 5/1/00 678-686-6778
SIGNATURE: 28870 N
ﬁIGNATUHE AHDWPEW SIGNING QFFICER OR DIRECTOR Data Daytima Phene #

e afy



