2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087808 Apr 12,2000 8:00 am
e ecretary of State
LANE SHOPPING CENTER, INC. ry
04-12-2000 90170 002 ***150.00
Principal Place of Busingss Mailing Address
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE
MACKSONVILLE £L 32205 JACKSONVILLE FL 32210-1336
T e R BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-32 17090 Not Applicable
<p Country Zp Country 5, Cestificate of Status Desired O $8.75 additional
' : Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registeraed Agent
Nama
Salim M. Bedran
BEDRAN- CARLA D Street Address (P.O. Box Number is Not Acceptable)
2316 MISS MUFFET LANE WEST 1553 South Lane Ayenue
JACKSONVILLE FL 32210
Ci R Zi
Y Jacksonville FL | “% 5%05

; ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PVQ‘S(q/ey\f

8. The above named ent

CR2E034 {9/99)

SIGNATURE il/ “‘
. S\gnaﬂﬁ. typed or printed name of ragistered agem and tle If applicakls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do se. : After MAY 1, 2000 Fee will be $550.00 | Erlﬁcszihgz[Sjacmopr::?;uggﬁncmg O Edsda%qoh@éf ¢
(See criteria on back) (] Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS _[ 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D 1 Delete TILE {Jchange  (J Addhicn
NAME BEDRAN, SALIM M HAME
STREET ADDRESS | 2318 MISS MUFFET LANE WEST STREET ADORESS
CITY-5T-2IF JACKSONVILLE FL 32210 CITY-§T-2IP
TITLE D [ Delete TITE [l Change [ Addition
NAME BEDRAN, FEUD M HAME :
STREET ADDRESS | 5159 PLYMOUTH STREET STREET ADDRESS
cy-st-z¢ | JACKSONVILLE FL 32205 CiTy-sT-2P
TITLE . - - [ nelete -l TmRE - T - - “T 77T T[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ change [ Addttion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TWTLE [ pefete TITLE [ change (] Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
oITY-5T-21P : . ' CITY-ST-2IP

13. | hereby Gertity that the info rmdtion supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this repert or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or director
of the corporatlon or the receiver or luiglea-ga pewered 10 ex?iute this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o aRgr like empowere

L SO BebrAV %/ Aﬁ 7&%]4?5/047

#E—=""GICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CPRés — ~Daytime Phorie #

SIGNATURE:




