2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 14, 2003 8:00 am

DOCUMENT # 835892 ecretary of State
1. Entity Name 04-14-2003 90374 027 ***150.00
JAX LANES PROPERTIES MANAGEMENT, INC.
Principal Place of Business Mailing Address
8720 BEACH BLVD. 8720 BEACH BLVD. : ) T
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 T )
2. Principal Place of Business 3. Mailing Address l|I|”|||mmlll"l”l”l ’l“l HI‘ m‘”"“"m I'l”m" m" l"’
Suite. Apt. # efc. Site. Apt. #, ete. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ¥ Applied For
56 3052266 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desited O ?e%;fq Lﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e T :m =S Name s — e T T e e e = =
MOSS, GENE T. Sireet Address (P.O. Box Number is Not Acceplable)
337 EAST BAY ST.
JACKSONVILLE FL 32202
.,‘_‘ City FL Zip Code

B. The;?bve named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agsnt and title it applicable (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Flection Campaign Fi
+ After May 1, 2003 Fes will be $550.00 e om0y 35,00 wey 2o
Make Check Payable to Florida Department of State ’
10. ' ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME D 3 Delste TITLE [ Change [ Addition
NAME ETTLINGER, ARTHUR NAME
streeT aporess | 8720 BEACH BLVD. STREET ADDRESS
ev-st-ze | JACKSONVILLE FL CITY-ST-2IP
TILE D O pelete ME [Jcrangg [ Addition
NAME DUETT, DAN . NAME
sTREET A0DRESS | 12608 MANDARIN RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE . L L o mere e el - 2] -Defplpr— . PeTTE~ - e ok . e o — me e .~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-7IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal 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 g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment like: empowerad.

SIGNATURE: REOUIRED Y-11-03 Qod-64{-3133

R PRINFED NAME SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

SIGNATURE AND TYPE

:
3

CR2E034 (10/02)



