2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728140 Sep 15, 2000 8:00 am
1. Enty Name Q Slf):cretary of State

THE AMERICAN PATRIOTIC COMMISSION OF JACKSONVILL 09-15.2000 90003 045 =**x6] 25
Principal Place of Business Mailing Address
LLE. FLORIDA. INC (THE) LLE. FLORIDA. INC (THE)
580 W. 8TH ST, % METHODIST HOSP. 580 W. 8TH ST. % METHODIST HOSP, A nAm =
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 A ﬂﬂ 7?8 56

us g
2, Principal Place of Business 3. Mailing Address “Ilm ’"“ “" ' HIH |

|

I

2 Y. R o842 3t Ausvstive B
Suite, Apt. #, etc. fuiie. ApDt. #, etc. ' DO NOT WRITE IN THIS SPACE
\, ﬁ'ﬂl‘,‘i—o UWLT!:lb g 1 (?
Ci State i State 4. FEI Number Applied For
‘&B} fﬁ l& 59-1498232 Not Applicable
32;5_-'7_\[ 1 CCE‘;;EW S ﬁ' 35}‘)2_ l r', \C}oun-trsy (1 5, Certificate of Status Desirad (| ?g.gfqlﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao o= - T trew o, o i TR S T o S e e, T e Narr,‘e '—~ == CHS e L e =
HINAMAN (JAMES C. JR) Street Address (P.C. Box Number is Not Acceptamé) o
1200 RIVERPLACE BOULEVARD
SUITE 800 : _
JACKSONVILLE FL 32207 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

b e -
SRS T

SIGNATURE __o:¥ A oWy U fgas -

slen(uu:ure‘ x:,?gcl" or p;ipl?fjl na‘m? 'o‘f -ragis[ered. agent and title | applicabls. (NOQTE: Ragistered Agent gignetura ragulred when reinstating) ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD £ Delete TIE [ chenge [ Addition | 8
NAME LINVILLE, {(GEORGE M. NAME %
STREET ADDRESS | 6842 ST. AUGUSTINE ROAD STAEET ADDRESS a9
CITY-ST-2F JACKSONVILLE FL CATY-ST-2IP u
TITLE VD 1 Delete TILE [ Change  [J Addition 8
NAME RINAMAN, (JAMES C. JR) NAME
STREET ADDRESS | 4200 RIVERPLACE BLVD., SUITE 800 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL i CITY-ST-2IP
me | 8D o . T T 'O pelete TTmE T - - ) ‘O cChange  [] Addition
NAME HANSEN, (CONSTANCE) HAME
STREET ADDRESS | 1512 LARUE AVENUE STREET ADDRESS
CITY-ST-2IP JAGKSONV‘LLE FL CITY-ST-2IP
TITLE TD 3 Delets TITLE [ Change [ Addition
NAME ROBERTS, RODELL F. NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL CITY-ST-2P
TITLE D [ Delete TLE O Change [ Addition
HAME ANDREWS, WILLIAM H. NAME
sTReeT ADORESS | 1056 HENDRIVKS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-57-2IP
TTLE D 3 Delete TITLE O change [ Addition
NAME BULLARD, RAYMOND NAME
STREET ADORESS | 500 W. WATER STREET \ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces sragowWBred to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, or.on an lt cther like empowered. q o \f -

SIGNA;I'URE: L R@I@%?E,ﬂf\.uw;l-lz Prescdsst §.11.00 13302

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




