2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000226

1. Entity Name

Secretary of State
SEARSTOWN MALL ASSOCIATION, INC.

03-07-2002 90009 025 ****5] 25

Principal Place of Business

3550 S WASHINGTON AVE
TITUSVILLE FL 32780

Mailing Address

3550 S WASHINGTON AVE
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am

City & State City & State 4, FEI Number Appiied For
59—3646461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
o . e b | s em ) = e e . - === -FE@ Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS. JOHN H Street Address (P.0. Box Number is Not Acceptable)
£
1702 § WASHINGTON AVE
TITUSVILLE FL 32780
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printad namae of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contriution. Added to Fees Depanment of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - PD [ Delete TLE MQr . ] change ['XAddition §
wme s |MARLOWE, WOODROW JR NAME vebra T Ha rdy lon Ave 23
sweer aooress P O BOX 36 STREET ADDRESS | 3550 5. Washi ngron Jive. §
erv-s-z¢ |CLARKTON NC 28433 stz |[~rduswille, Fu 32720 i
" o
TITLE STD O Delete TITLE O change [ Adcition | S
NAME MARLOWE, PRISCILLA NAME
steeeT anoRess | PO BOX 36 NfA STREET ADDRESS
TEmv-5TzP T CLARKTON NG 2843357~ —==7 ~= === =~ = === = T R0 -g1-71p TR TR T SRS ST T TS A e -
TITLE D O Delete TITLE [OcChange [ Addition
NAME WHICHARD, ANGELA NANE
streeT aobRess | 3901 LEWIS P. OLDS WYND STREET ADDAESS
crv-sT-zp  |RALEIGH NC 37612 CITY-ST-21P
TLE [ Delete TILE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIF
TITLE [ pelete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
TITLE O petete THLE [ change [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(/R oSS g B[ AN 4:V/ // o
SIGNATURE: R RIS E SN GWERY D 2/i5/p2 910- L47- 552!
SIENATIIRE 2ND TYBED R PRINTED NAME OF SIGNING OEFICERRDR DIRECTOR LEGY. Davtima Phone #




