’Eéob UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50040 Jan 27,2000 8:00 am
e Secretary of Stat
N60110, INC. ry ot state
01-27-2000 90094 029 ***150.00
Principal Place cf Business Mailing Address
820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 606 SUITE 606
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078208
r P s G RRRR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-313?4 10 Not Applicable
Zip | Couny Zip - Country 5. Certificats of Status Desied. ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSE' JOHN C. - 7 ‘ Stre;t Address (PC-). BE»; Numiaerr is Not Acceptabrle) - -
820 PRUDENTIAL DR.
SUITE 606
JACKSONVILLE FL 32207 4 .
City FL Zip Code

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 printad name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when rennstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE IS $150.00 ‘ o
Tax i roquiremont ond eleers N After MAY 1, 2000 Fee will$ be $550.00 10 Flection Cempaign Francno $5.00 May Bo
o rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1" " OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE [ change [ Additicn
NAME REDFERN, ROBERT E. NAME
streeT aporess | 820 PRUDENTIAL DR., #606 ' STREET ADDRESS
cry-s-z | JACKSONVILLE FL CITY-ST-2IP
TE D T Dejete TE [ ctange [ Addition
NAME KRUSE, JOHN C. NAME
street anaress | 820 PRUDENTIAL DR., #606 STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-ST-2P
TWE P O3 Daete TE ‘Ol Change [ Adaito
mue —— °|KRUSE, JOYCE'S—= - —- - e Tl NNE T MR o e S
STREET ADORESS | 820 PRUDENTIAL DR., #606 . : STREET ADDRESS
arv-stze | JACKSONVILLE FL ° . oITy-§T-2P
TME D = ’ 7 Delete TITLE [ Change [ Addition
HAME REDFERN, NANCY NAME
stReer aporess | 820 PRUDENTIAL DR., #606 STREET ADDRESS
ar-st-0 | JACKSONVILLE FL CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 217
TILE [ pelete TITLE [J Change {7 Acdition
NAME NAME
STREET ADDRESS v ) STREET ADDRESS
CITY-ST-2IP : CNY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

WA i 5D S B fireas /// 7/w A 305337

SIGNATURE: /: ,

ﬁpumﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



