2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023546

1. Enlity Name

WESTFIELD USA VENTURE NO. 1, INC.

Secretary of State

05-05-2001 90458 001 *1,428.75

Principal Place of Business Mailing Address

4350 W. CYPRESS ST.. SUITE 640

TAMPA FL 33607 TAMPA FL 33607

4350 W, CYPRESS ST.. SUITE 640

|l

I LA

2, Prigcipal Plage of Bugitess . Mailing Address
4550 W.Cypress S*. 4360 W. Cyoress S+,
ite, Apt. #, elg. * de, Apg. #, efc. v DO NOT WRITE IN THIS SPACE
w le 4%0 wu ke 450
Gity & State City & State 4, FEI Number  §G-3500237 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @’ ?g.;;g:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A :
500 E KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable}
STE 200
TAMPA FL 33602

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if epplicabla.

{NOTE: Registared Agent signalure sequired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE (] change [ Addition
NAME GATEWOOD, ROGER NAME
sTreer aooress | 4350 W. CYPRESS ST., SUITE 640 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 CITY-ST-7IP
TITLE VT O3 Delete TTLE & Change [ Addition
NAME BAKER, FRANK NAME
sTeeT anoress | 4350-W-GYPRESS-5F STREET ADDRESS | Lb 3OO0 W, C“l press S-f_ . Sw ¥ 450
omv-st-zp | TAMPA FL 33607 CITY-ST-2IP
TILE VP [ Delete TITLE & Change [ Addition
NAME BERGER, ANDREW NAME
streeT ancrrss | 4350-W-EYPRESS-ST streer aooress {LhBOQ W C\‘ press S-I-' Suile 480
CITY-$T-21P TAMPA FL 33607 CITY-ST-2IP )
TITLE ‘;ELLETZ, DAVID [ Delete TITLE E Changg  [_] Addition
NAME NAME
STREET ADDRESS | 4350-W-CYPRESS ST sTREeT ADDRESS (LFR OO W Cs{ press S+.' Su,: e Q?o
CITY-ST-1IP TAMPA FL 33607 CITY-ST-2IP
TITLE VP 1 Delete TIE M Crange [ Addiion
NAME FLEEGEL, MICHELLE NAME
STREET ACDRess | 4356-W-CYPRESS-3T STREET ADDFESS | L3 0O W, C‘f press St, . Swi je. q3
GITY-ST-2P TAMPA FL 33607 OIFY-ST-2P
TMLE DpP O Delete TITLE N’Change 1 Addition
NAME GATEWOOE, ROGER NAME ,
STREET ADDRESS | 4356-W-EYPRESS-ST streeT anoress |4300 W C’Y press S’I‘ Y Su,. e q 850
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(‘r). Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this reper 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

dress, with all other like empowered.

SIGNATURE:

4-30-01 (813)824-9872

p‘fw A “WP?‘P“EW&H?WG OFFICER OR DIRECTOR

Date Daytime Phone #

May 0§, 2001 8:00 am

CR2E034 (10/00)



