2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000161

1. Entity Name

NACMHCPC PAC, INC.

8

Principal Place of Business

310 E. COLLEGE AVE.
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 839
TALLAHASSEE FL 323020835

2. Principal Place of Business #

Y20 W PRt ST

3. Malling Address

S22t

W ctrees §r7

Suite, Apt. #, etc.

# 2v0

Suite, Apt, #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90079 023 ****5] .25

— = em w rw e

DA A

DO NOT WRITE'IN 'fHIS SPACE

City & State City & State 4. FE! Number Applied For
Sawmgp FL Tmond FL- 59-3564636 Not Appioabie

Zip &3%07 COmA-

35607

I A

‘0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BUTLER, NELL H
2708 O'HARA COURT
TALLAHASSEE FL 32308

e T ke L BT T R g T 2

Name

- e

A -

[

Wititpm meeger

Streit‘ }‘?Zeis; (P.O. &oj NLZ:D‘-B;;SO rqut ACﬁeptab_lF:) f ﬂ:

City//- : A’

FL

35647

BN

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.

U/LI/IW Megfb% JEC/T/ZM

[=2{-02_

. SIGNATURE
! . Signature, typed or printed nde of rugiﬁd agent and title if applicable. " {NOTE: Rsgistered Agent signature r*uired when reinstating) , 5 DATE
' .
' 9. Election Campalign Financin
§ FILE NOW: FEE IS $61.25 paign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADQDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D f X veiee e O3 Chengs [ Additon |5 .
NAME LANIER, E NAME L
gl
STREET ADDRESS PO Box 1 STREET ADDRESS § ‘
CITY-§T-2IP HOSWELL’ CITY-ST-2IP g
TITLE D T oelete TITLE [ Change [ Addition (G
NavE UNLEY, GEORGE NAME :
STREET ADDRESS | 1501 BELVEDERE RD. STREET ADDRESS Pl
ev-ST-ZP - hwe PALM BEACH FL 33406 CiTY-ST-2IP J_/
TITLE D - i O Detete e Clchangs [ Addition
NAME - |SACHER, TOM — - - - NAME - ~ :
STREET ADORESS 2339 BEV{LLE ROAD STREET ADDRESS
arv-s-2f__ IDAYTONA BEACH FL 32118 om-57-26 -
TITLE D [ Delete TITLE [Jchange (] Additicn
NAME MINTON, KENNETH L NAME -
STREET ADDRESS P_o. BOX 31%5 STREET ADBRESS
CITY-ST-2IP TAMPA FL 33831'3%5 CITY-ST-2IP .
TITLE D [ pelete TNE [ Change [ Addition ’_‘!
NAME TAYLOR, LESLIE NAME :
STREET ADDRESS P.o Box 15436 STREET ADDRESS :
CTY-STZP (TAMPA FL 33684 CITY-ST-ZIP
TITLE ST 1 Delete TILE O crange [ Addition :
HAME MEEKER, WILLIAM NAME
STAEET ADDRESS |6521 W CYPRESS ST #200 STREET ADDRESS i
CiTY-87-2IP TAMPA FL 33822 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)(i), Florida Statutes. | further certify that the information ¢
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director i
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr, ? ILerertie empowered. }/3
sl quoian . ”
SIGNATURE: PR QUWRELDGw meeden ST [24-o1 . 2446- fb% "y
RINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Date Davtims Phong # L a



