2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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 repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 ¢ther like empowered.

SN 213 -814-9872_
ﬂNG v:lp OR DIRECTOR Date Daytime Phone #
+

SIGNATURE:

CR2E034 (9/99)

DOCUMENT # P98000023546
1. Entity Name May 02, 2000 8:00 am
WESTFIELD USA VENTURE NO. 1, INC. Secretary of State
05-02-2000 90104 035 ***]158.75
Principal Place of Business Malling Address
4350 W. CYPRESS ST.. SUITE 640 4350 W, CYPRESS ST.. SUITE 640
TAMPA FL 33607 TAMPA FL 336074178
S s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—35%237 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired  [i] $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A Street Address {P.Q. Box Number is Not Acceptable)
500 E KENNEDY BLVD
STE 200
TAMPA FL 33602 Gy TREES
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typad or printed namea of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. E:S:tngzn%agoﬁr?;uﬂ:: neing 0 fgﬁ%‘ﬁ‘; sBe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE £ O crange X Addtion
e GATEWOOD, ROGER NAME arger, Adwolrew
steeer aooeess | 4350 W. CYPRESS ST., SUITE 640 smeraooness | Y380 W.Cypress Si.
ary-st-2¢ | TAMPA FL 33607 orv-s-zp [TQmp &, gl.. 334607
TILE VT O Delete TILE v P . (O Change (X Addition
NAME BAKER, FRANK NAME Pelletz, Dav: & <
streeT a0DRESS | 4350 W CYPRESS ST smezTacoress | 380 W Cypress o+.
orv-sr-z¢ | TAMPA FL 33607 ov-s-e | T ampa, Fu 33607 .
TTLE v K[)e\ete TITLE iV [~ [ Change y Addition
NAME MESSERLY, MARK NAME Fleegel M.chelle
saeeT aocress | 4350 W CYPRESS ST sz aooess | L3S0 \'\1 . PI‘?SS S+,
arv-st-ze | TAMPA FL 33607 OTY-§T-2IP Tampa,, ﬁ\{' 33607
e O Detete THLE DP WChange [J Adgtion
NAME NAME Gatewse, Koges”
STREET ADDRESS STRECTADDRESS | HB SO W . é._, eSS S+
LTy -ST-2P w-ste FTangda, BL 32,07
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-29
TLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P



