». 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11177 Feb 01, 2001 8:00 am
1. Entity Name
Y Secretary of State
AMERICAN CHRISTIAN TELEVISION SYSTEM OF JACKSONV 02-01-2001 90175 037 ****§] 25
Principal Place of Business . Mailing Address
4401 GEQRGETOWN OR 4401 GEROGETOWN DR
4401 GEORGETOWN DRIVE 4401 GEQRGETOWN DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104708
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
59.2762444 Nat Applicable
Zi Zi Count it
® Country P ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent . _ . 7. Name and Address of New Registered Agent = ™
LT T - Nama
SiMONlC, NICHOLAS T. Street Address (P.O. Box Number is Not Acceptable}
8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216
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
Slgnature, typed or printed name of registerad agent and litie if applicable, (NOTE: Ragislered Agent signature requiréd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pbelete TILE [ Change [ Addition
NAME PRINGLE, JAMES K. NAME
STREET ADDRESS | 315 SCENIC POINT LANE STREET ADDRESS
CITY-ST-21F ORANGE PARK FL 32073 CITY-8T-2IP
TiTE VD [ Dalete e [ change [ Addition
NAME PRINGLE, RITA A. NAME
sTREET a0DRESS | 315 SCENIC POINT LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-8T-2IP
- Tl-TL—E.. ST ST T Fam DEDER = tennl o - ~[ palete * — S TLE [ O Chanqe DAd,de"U_ -
NAME WARD, CARLOS NAME
STREET ADDRESS | 3714 MONTCLAIR DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TNLE [ pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$1-2IP
TITLE O petete TITLE : [ change 7 Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-2IP " R cCmy.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 shall have the same legal effect as if made under cath; that | am an officer or director
oL the cgrporation or the rece't o or t.rusté:g empowgred 0 exelz_ﬁute this report as required by Chapter 615_}20rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpén an acddress, with 2 er like empowereg -
v P Jemes K .FR/NG LE, Sk,
L . r— D? . _ _
SIGNATURE: _.\ - S3ZLN¢ EDYRes pen T 1/25/01  God-TT1-3918
/.SIGNATUHEANDTVP PG F G offICER OR DIRECTOR ! Dats 4 Daytime Phore #

I

CR2E037 (10/00)



