2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001618 Jan 20, 2000 8:00 am
1~ By name Secretary of State

NACMHCPC PAC, INC. 01-20-2000 90151 002 ****61 25
Principal Place of Business Mailing Address
310 E. COLLEGE AVE. P.O. BOX 839
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020833 B ﬂ L‘ B B 9 9 g
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fil Number Applied For
-35 (‘ (-J (93 é Not Applicable
Zip Country Zip Country " ) $8.75 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Addresas of Current Registered Agent — = -— ° -7. Name and Address of New Registered Agent
Name
BUTLER, NELL H Street Address (P.O. Box Number is Nat Acceptable)
310 E. COLLEGE AVE.
TALLAHASSEE FL 32301 , ,
. City FL Zip Code

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

SIGNATURE M O i

Slgnaturg, typed or printed namafaf registered agent and titls if applicabla, (NOTE' Registered Agent signature required when reinstating) DATE

-y

- B T T, Wa - [ - .

CR2E037 (9/99)

FILE NOW: 9. Elsction Campaign Financing ] $£—')_60 —May B;_ ’ —Make \chéék'P‘ay‘ébfe”tB o i
FEE IS $61 25 Trust Fund Coniribution, O Addad to Fgg)s Depanmem of State
10. OFFICERS AND RIRECTORS 1.  ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE S/ [ Change P& Addition
NAME LANIER, JAMES NAME Witliam meeilend.
STREET ADDRESS | P.0. BOX 1004 sweEraoRess | F'§2) W Cqppes§ £ H 200
oT-sT-ZP | ROSWELL GA 30077 Lr-ST2P | A mos EL 33622
TME 0 [ Delete TITLE ‘ [ Change  [J Addition
NAME LINLEY, GEORGE NAME
STREET ADDRESS | 1501 BELVEDERE RD. STREET ADDRESS
CITY-S7-2IP w'-PALMBEACH FL\-% - . ~ CITY-ST-ZP — =] = - + .. P L
e D O Detete e O Change [ Addition |
NAME LONG, TOM NAME

STREET ADDRESS
CIry-ST-ap

STREET ADORESS | P.0O. BOX 22?31
cry-s-2 | ORLANDO FL 32802

TiTLE D O Delete TE [ Change  [1] Addition
NAME MINTON, KENNETH L NAME
STREET ADDRESS | P.O. BOX 31985 STREET ADDRESS

CITY-ST-ZIP

oTv-sT-2 | TAMPA FL 33631-3965

TIMLE D O Delete TLE [ Change [ Addition
NAME TAYLOR, LESUE NAME

sTreer ADDRESS | PO, BOX 15436 STREET ADDRESS

CITY-ST-2P TAMPA FL 33684 CITy-51-2p

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowered.

changed, or on an attachment with angrigress i)
SIGNATURE: Q‘,A% R mee den. (=100 _ $18-245- f%ﬂ/
9D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




