2001 UNIFORM BUSINESS REPORT (UBR) FILED

UG 1R

L ]
DOCUMENT # S35892 Mar 08, 2001 8:00 am
1. Entity Name
JAX LANES PROPERTIES MANAGEMENT, INC. Secretary of State
03-08-2001 90140 002 ***150.00
Principal Place of Business Mailing Address
8720 BEACH BLVD. 8720 BEAGH BLVD,
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 Ueuddg iy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 56-3052266 Applied For
Not Applicable
Z C Zi Count ith
i ountry P ouniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
p— -6._Name and Address.of. Current Begistered Agent ——=__- 7. Name and Address of New Begistered Agent
Name
MOSS, GENE T. Street Address (P.C. Box Number is Not Acceptable)
337 EAST BAY ST. e P
JACKSONVILLE FL 32202
City FL Zip Code
B. 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 ol registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This F:grporatlo.n is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Clection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 0 Add.ed to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O elete e O Change [ Audition | &
HAME ETTLINGER, ARTHUR NAME e
STREET ADDRESS | 8720 BEACH BLVD. STREET ADDRESS pS
CITY-87-2IP JACKSONVILLE FL CImy-51-2p &
od
TIME D O Delete TILE (O Change [ Aadion ; &
NAME DUETT, DAN NAME
STREET a0DRESS | 12608 MANDARIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-7IP
S TITLE e - = e e I 1T 1 -t 1011 (T R - e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O psiete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplefiental report is trye 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 corporation or the receiv red o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachme her like empowerad.
ArrTrure
SIGNATURE: Ettiimaer  3(Slol  Go4-641-3133
SIGHATURE Auwﬁeb OR PPRTED N.mybf SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
<



