2000 UNIFORM BUSINESS REPORT (UBR)

8. The above nzmed 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 of printed name of registered agem and e if applicable. {NOTE. Registered Agenl signatura requirad when reinstahng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe’r;\s
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Addition
NAME ETTLINGER, ARTHUR NAME
STREET ADDRESS | 8720 BEACH BLVD. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL . CITY-5T-2IP
TTLE D [ Detete TITLE [ Ghange [ Addition
NAME DUETT, DAN NAME
STREET ADDRESS | 12608 MANDARIN RD STREEY ADDRESS
CiTy-s1-2IP JACKSONVILLE FL crry-ST-2P
TILE [ Detete TITLE I Change (] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CHY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-S1-2IP
TITLE [ pelste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cenify that ihe information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver £ trustee empgwered to execute this report as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith ap address Avith ail other like empowered.

SIGNATURE: AL i ,(, SN RR R ETruneer  3lislos Go4-641-3133

A ME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

DOCUMENT # S35892 .
1. Entity Name Mﬂl‘ 17, 2000 8.00 am
JAX LANES PROPERTIES MANAGEMENT, INC. Secretary of State
03-17-2000 90016 022 ***150.00
Principal Place of Business Maziling Address
8720 BEACH BLVD. 8720 BEAGH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4619
E i IR UMW
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SFl’ACE
City & State City & State 4. FE{ Mumber Annlied For
56-3052266 Not Applicable
2ip Country Zip Country . Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L e — e e e Name__ e _
MOSS- GENE T. : Street Address (P.O. Box Number is Not Acceptable)
337 EAST BAY ST.
JACKSONVILLE FL 32202
City FL Zip Code

CR2E034 (9/29)



