2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO199 FILED
1. Entity Name Feb 24, 2000 8:00 am
WEITZ PROPERTIES, INC. Secretary Of State
02-24-2000 90006 043 ***150.00
Principal Place of Business Mailing Address
800 SECOND AVE. BO0 SECOND AVE.
DES MOINES 1A 50309 DES MOINES tA 500091312
F T S Teanims (W ONAARARRRARARIRIMRAOI
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42'0770254 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred (] $8-79 Additional
- . e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstabing) DATE
1}
) N L ; ‘ "
9. lhls;orporatlti)n:: e!;glb:' t1|:> z?;r;scf)ydlls intangible A FI;EVN?\Q' FFEE. IS."$;50.5050 00 10. Election Campaign Financing $5.00 May Be
ax ””9 rgqu rement and ele © 80. fer T 000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check; Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 77 pelete TITLE [J Change [ Addition
NAME WEITZ, FRED W. NAME
STREET ADDRESS | 800 SECOND AVE. STREET ADGRESS
GITY-ST-2IP DES MOINES 1A GITY-ST-ZiP
TILE ST X Delete TILE [ Change [ Addition
NAME HOTOVEC, WILLIAM NAME
STREET ADDRESS | 80) SECOND AVE. STREET ADDRESS
CITY-5T-7IP DES MOINES 1A GITY-ST-2ZP
wmE DT e Coelie  — § Whe — - - ) Change - [ Addition
e WEITZ, STEVENSON e
STREET ADDRESS | @00 SECOND AVE STREET ADDRESS
CITY-ST-2IP DES MOINES |0 GITY-ST-Z2IP
TMLE [ O pelete TIE 57 X Change [ Addition
HAME GRIEVE, LISA D NAME Grieve, Lisa AD}
STREET A20RESS | 800 SECOND AVE. STREETADDRESS | o Seeond C »
CITY-ST-2# DES MOINES IA 50309 CITY-ST-2IP Pes moeincs, A 50307
TITLE ] [ Delee TITLE v Fred B [J Change Addition
NAME NAME weitz, Fre 4 Ave
STREET ADDRESS STREST AORESS | 00 ST e
CITY-ST-2IP CITY-ST-ZIP Des Mornes . rA 5039?
TMLE e O oeles TITLE ] Changg  [] Addition
NAME . NAME
STREETADORESS |» v~ * = 7 L LT L STREFT ADDRESS
ClTY-ST-7IP LITY -§T-21P

13, { hereby certify that the information supplied with this filing does nol qualify for the exemption slated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE:

;:cr Frd resr 2 SfQ 5/5 . AYS-TEI

PRINTED NAME OF SIGNING OFFICER OR DI R Date Daylme Phone #

GNATURE AND TYPED

Jica D (Grieve

PR

CR2E034 (9/99)



