2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # 395069 Mar 08, 2001 8:00 am
Do ? Secretary of State

JAX LANES, INC. 03-08-2001 90140 003 ***150.00
Principal Place of Business Mailing Address
8720 BEACH BLVD. 8720 BEACH BLVD.
JACKSONVILLE FL 322164619 JACKSONVILLE FL 322164619 _ []00 2 3 q 7? ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 591382032 Applied For
Nat Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e e T R [ ppe— = T e e it e =
EDW . G Strest Address (P.O. Box Number is Not Acceptable)
8720 BEACH BLVD = P
JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added (o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS m ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [Ochange [ Addition
NAME ETTUNGER, ARTHUR NAME
streer aobkess | 944 RIO ST. JOHNS: STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-51-2IP
e v O Oelete T O Change [ Addition
NAME BLOW, MARGARET L. NAME :
stacer aookess | 914 RIO ST. JOHNS STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL CITY-5T-2IP
TTE - -~ = -t [ peigte - —g=TME=~- . —— © e Rt B [].Change - - [C] Addition |-
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CiTY-ST-2IP
TTLE [ pelete I TITLE ) [) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-21P
TILE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P

13. | hereby certily that the information suppiied with this filing does net gualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplement port is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t e engnowered tosxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

. with all offer likgyempowered. !

ARTHLR
SIGNATURE: ETTCILOger 3/S'Io( QoY-641-3133
OFFICER OR DIRECTOR Qate Daytima Phona #

0016779

CR2E034 (10/00)



