DOCUMENT # V50040 FILED

1. Entity Name

N60110, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90043 008 ***150.00
820 PRUDENTIAL DR. 020 PRUDENTIAL DR.
SUITE 606 SUITE 608
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e P s OWAN AR ER R I
Suite, Agt. #, elc. Suite, ApL. %, aic, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number 59.31374 10 Applied For
Not Applicable
Zip Courntry 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
Name

KRUSE, JOHN C.
820 PRUDENTIAL DR. —

T meemm e ot e | |- Street-Address {(P.O-Boex-Nurmiser-is Not-Acceptabie)

SUITE 606
JACKSONVILLE FL 32207

City FL I 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, lyped or printed name of registered agent and hile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electior an F ‘
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 . Tri:tlll:rgjaggr:ft:?uli&ancmg O fcii'eodtt}o“llzzsee
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tl D 1 Delete e ElChange [ Adcition
NAME REDFERN, ROBERT E. NAME
streeT anoress | §20 PRUDENTIAL DR., #6068 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHTY-ST-ZIP
TITLE D [ Delate TMLE O] Change [ Addition
HAME KRUSE, JOHN C. NAME
streeT Aoress | 820 PRUDENTIAL DR., #606 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL cIry-S7-2IP
TinE P T Delete TILE Ol change (] Addition
NAME KRUSE, JOYCE S. NAME
streeT nooress | 820 PRUDENTIAL DR., #606 STREET ADDRESS
CITY-5T-21P JACKSONV]LLE F[_ CITy-ST-21P
“me - | D - - T T Oeee e TR T T = —= [ Cligigs ] Additicii -
NAME REDFERN, NANCY NAME
sTReT anoRess | 820 PRUDENTIAL DR., #608 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL GITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tegal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to exacute 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 aitachment with, ress h all ather like empowered

SIGNATURE: J 4 'L"’“H/- Geten, rw«s l/?é/ MG s s

SIGNATﬁE AND 'FVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bare Daytime Phang #

CR2E034 (10/00)




