4

/2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064424 Apr 21, 2000 8:00 am
1. Entity Name
ecretary of State
CNL RETAIL DEVELOPMENT, INC.
04-21-2000 90174 013 ***150.00
Principal Place of Business Mailing Address
400 E SOUTH STREET STE 500 400 E SOUTH STREET STE 500
ORLANDO FL 32801 ORLANDO FL 32801-2816
SRR s AT AR DI
450 "So. Orange Avenue 450 So. Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 53-3395231 Not Applicable
Zip Country Zip Country " . $8_75 Additional
32801 Orange 32801 Orange 5. Certficate of Staws Desied L1 Etpo e
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
MName
BOURNE' ROBEHT A Street Address (P.O. Box Numger is Not Acceptable)
LAO0E SAUTH STRERT 8BS0 450 So. Orange Avenue
ORLANDO FL 32801
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
Signature, typsd or printad nama of registerad agent and title if appiicable {NQTE. Ragistared Agsnt signature required when reinstating} DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!t! FEE IS $150.00 ) I .
Tax 1'1'|‘mgp requ'\remen\gand slects \;y do so. ’ Afier MAY 1, 2000 Fee wiil$be $550.00 10 $:Ezilizn%ag:ni:?;uﬁ:f e O ﬁdsdl 00 ay oo
b . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME DPCT O petete me B Change [ Adgliion
NAME SENEFF, JAMES M J NAME
sreer anoress | 400 E SOUTH STREET STE 500 seeTaooress | 450 5. Orange Avenue
CITY-ST-2P ORLANDO FL CITY-ST-ZIP Orlando, FL 32801 f
TIME S (7 Detete TITLE ' B Change [ Addition
NAME ROSE, LYNN E. NAME
sTREeT ADDRESS | 400 E. SOUTH STREET, SUTIE 500 sweeTaonRess | 450 S. Orange Avenue
clry-S1-2P ORLANDO FL Clry-S1-21P Orlando, FL 32801
TITLE AS [ Delete I TILE &l Change  [J Addliion
NAME WHITE JOHNSON, KYLE L NAME .
STHEET ADDRESS | 400 E. SOUTH STREET, SUTIE 500 o smeeTanoness | 450 S. Orange. Avenue. .. __. .
orv-sr-zr | ORLANDO FL 32801 oY -§1- 2P Orlando, FL 32801
TITE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE 3 Oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CITY-ST-ZP

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 thal the informatian
indicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmertyith an addrege—ws orhes-empowered.

SIGNATURE:

VIREE R, Rose. Secretary 4/10/00  (407) 650-1000

SIGNATURE AND XPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



