500% UNIFORM BUSINESS REPORT (I!JBR) FILED

i
3
L ]
DOCUMENT # P93000087808 Apr 19, 2001 8:00 am
1. Entity Name S
LANyE SHOPPING CENTER, INC ecreta ) of State
S 04-19-2001 90095 044 ***150.00
Principal Place of Business Mailing Address
1553 SOUTH LANE AVENUE 1553 SQUTH LANE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Sulile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3217090 Applied For
Nat Appiicable
Zi Count Zi Count iti
® - ouniry ° i 5. Cerlificate of Status Desired O $8.75 A_ddltlonal
S e o P e TP P e e g L . i — ot o4 - - —.—.Fes Required . . _.|_.__
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BEDRAN, SALIM M
Street Address (P.O. Box Number is Not Acceptable)
1553 S LANE AVE !
JACKSONVILLE FL 32205 i
- City 7 Zip Code
l FL
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, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agalnl signature required when rainstating) DATE
)
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . . . )
g p;:‘sfﬁin;rp?;at?;ﬁ:;g;alg ;?eiz:;nst;yéis !sr:)tangmie After MAY ?20;1 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
g requ ' ’ , : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIRLE D [ Delete TILE ' [JChange  [] Addition | 8
NAME BEDRAN, SALIM M NAME =
sTReeT ADORESS | 2316 MISS MUFFET LANE WEST STREET ADORESS 3
cmv-st-2p | JACKSONVILLE FL 32210 orTy-s1-2 o
&
THTLE D [ pelete TITLE [ Change [ Addition E
| NAME BEDRAN, FEUD M NAME
stree anoeess | 5159 PLYMOUTH STREET STREET ADDRESS
omv-s-2e | JACKSONVILLE FL 32205 CITY-57-7P
TTLE . [ Delete TITLE [ change [ Addition
JNAME o ;. _ B . NAME ) o . _ - )
STREET ADDRESS T ' C 77T | s AdDResS T . T e vl e -
CITY-57-7IP CITY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP GITY-ST-?Z_IP
TITLE [ delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADPHESS
CiTY-ST-2IP . CITY-$T-21P
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 'hereby certify that the information supplied with this filing does not qualify for the exemplibn stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementalieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivefe pmpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 11 or Block 12 if
changed, or o an attachmen erwiipr all other like empowered. I
< = "y
SIGNATURE: : - YA/ W tresBAd Y1Fol  653-/#>
DIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Data Daytime Phong #

L}



