2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narme Mar 31, 2000 8:00 am
AMERICAN CHRISTIAN TELEVISION SYSTEM OF JACKSONV Secretary of State
03-31-2000 20064 010 ****g] 25
Principal Place of Business Maiiing Address
4401 GEORGETOWN DR 440 GEROGETOWN OR
4401 GEORGETOWN DRIVE 4401 GECRGETOWN DRIVE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210-4708
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2762444 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?{:'gesqlﬁfeﬁtional
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name _
SlMONIC, NICHOLAS T. Street Address (P.O. Box Nurber is Not Acceptable)
8750 PERIMETER PARK BLVD.
JACKSONWILLE FL 32216 o e
I F L ip Code
8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerac agent and titls |f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, O Added io Fees Depaﬂmgm of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ change [ Addition
NAME PRINGLE, JAMES K. NAWE
STREET ADDRESS | 315 SCENIC POINT LANE STREET ALDRESS
Cry-ST-21p ORANGE PARK FL 32073 CITY-ST-21P
TE VD O paete WIE Clchangs [ Addition
NAME PRINGLE, RITA A. RAME
sTreeT ADDRESS | 315 SCENIC POINT LANE . STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 . CITY-S7-2IP
TTLE ST 1 Delete THLE ST - tange (] Addition
NAME WARD, CARLOS NAME waee, (ar fos . m
STREET ADDRESS [470-HRSA-ST~ staeeTa00ness | 3 /7 Montclarp D
CTY-ST-7P L ORANGE-PARK-FL— CITY-ST-2IP LJ,_‘.. CIcs oAt U [ !fz , F « 322! 7
TITLE 1 Detete TITLE ! {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
; STRELT ADDRESS STREET ADDRESS
CITY- ST-ZIF CIY-ST-21P
me [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental raport 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 teesjver or rustee empowered 1o exegute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

- 3d.

changed, or on an attg ?O Q‘ ’77 7,—

SIGNATURE: REM] papes ;k.?ﬂ/me «, e B/ZJ:/zoog §905

{7/ SIGNATURE AND TYPED-CRRFRINTE ate Daytima Phone #

CR2E037 (9/99}



