2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000226 - Mar 08, 2001 8:00 am

1. Enty Name Secretary of State

SEARSTOWN MALL ASSOCIATION, INC. 03-08-2001 90118 048 ****g] 25
Principal Place of Business Mailing Address
3550 S WASHINGTON AVE 3550 S WASHINGTON AVE

TITUSVILLE FL 32780 . TITUSVILLE FL 32780 [] 002300 3

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State .~ |4 FEINumber. . - ~ | [Applied For
— - .- = ihS b e 59'3646461 Not Applicable
Zi ni Zj Count iti
» Country P iy 5. Certficate of Status Desied (] 9879 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JOHN H . Street Address (P.O. Box Number is Not Acceptabie)
1702 S WASHINGTON AVE
TITUSVILLE FL 32780 5 e
) I ode
FL |~

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
_ Slignature, typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW: - " 9. Election Campaign Financing $5.00 May Bo I A M'aRO“C'ITéEk"PayaEIé'ta S B
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O detete TITLE [ change [ Addition
NAME MARLOWE, WOODROW JR HAME )
STREET ADDRESS | P () BOX 36 STREET ADDRESS
CITY-ST-2IP CLARKTON NC 28433 CITY-ST-ZIP
TLE STD O Delete e [J change [ Addition
e — - -|-MARLOWE, PRISCILLA-  -. —-=—" e NANE i - e
STREET ADDRESS P 0 Box 36 N,,'A STAEET ADDAESS
CITY-ST-ZiP CLARKTON NC 28433 CITY- ST-2IP
TITLE VD [ celete TITLE [ Change  [] Additicn
NAME WHICHARD, ANGELA NAME
STREET ADDRESS | 3901 LEWIS P. OLDS WYND STREET ADDRESS
CiTY-ST-2IP RALEIGH NC 37612 CITY-ST-2IP
TITLE [ Detele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE ] Delete TITLE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE [ celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GITY-8T-2iP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)(i), 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
of the corporation or the receiver or trustée ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JA)WWME@UURED S/J,,/m q10-647-5521

SIGNATURE AND TYPED OR PRINTED NAME OF %HNG OQFFICER OR DIRECTOR "Date [ Daytime Phone #

§

{ CR2E037 {10/00)




