2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED

LeByeo N

[ ]
DOCUMENT #  P93000087808 NSI ay 19, 2002 8:00 am
gttt _ ecretary of State :
LANE SHOPPING CENTER, INC. - - - 05-19-2002 90254 023 ***150.00
Principal Place of Business Mailing Address
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE oo B
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”II"IH ||| mll |“|| Il“l Ilm ||H| m|| ‘l"”"" l“” Ilm Il" 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3217090 Not Applicable
- i .
- l et
dp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BEDRAN‘ SALIM M Street Address (P.0. Box Number is Not Acceptable)
1553 S LANE AVE
_JACKSONVILLE FL 32205 __ L )
i e e e e w=~FL-|#Pooce .~ |-
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agen signatura required when rainstaling) DATE
. . . RS v . « ' -
9. szflc:.orporatpn is el|tg|bls lol satmslfy(ljts Intangitle A F“;nE N10W!T. i::EE |?"$1 50;505({)] o0 10. Election Campaign Financing $5.00 May Bo
ax ||qg rgquwemen and elects lo do 5. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE O Change [ Adaition | T
HAME BEDRAN, SALIM M NAME g
STREET ADDRESS | 2316 MISS MUFFET LANE WEST STREET ADDRESS §
omv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P i
— u]
TITLE D [ Delete TITLE [ change [ Addition | €
NAME BEDRAN, FEUD M NAME .
STREET ADBRESS | 5159 PLYMOUTH STREET STREET ADDRESS
omv-sr-2 | JACKSONVILLE FL 32205 OY-sT-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | ) STREET ADDRESS
omw-stze | T T TR T T e -—ml»cmnsr-zw —_— . -
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o 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 y& AFCTEES b ad-aiTEP like empowered.
SIGNATURE: ___ o< XS VG S M 4;1 S0 Jof 27177
. wHE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR WRECTOR Date Daytime Phone #




