2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO10000052811 Mar 07,2002 8:00 am
I £y Nerme Secretary of State

MACEDONIA AGAPE DEVELOPMENT VISION CORPORATION 03-07-2002 90045 017 ***%70.00
Principal Place of Business Mailing Address

1800 W. EDGEWOOD AVE. 1800 W. EDGEWOOD AVE.

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s e T o RN ER ROV OGN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e
City & State City & State 4. FEI Number "Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired []/ fg;gesm‘ﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'MLUAMS.’ LANDON - -~ = —~ - o wem e = 7| -Street Address (P.O. Box Number is Not Acceptable), . - —eoie o n cmmenm s o
1800 W. EDGEWOOD AVE.
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE
Slgnature. typad or printsd name of ragistared agent and title if applicable. (NOTE: Aagistered Agent signature raquired when reinstating) DATE
L
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘; FILE NOW: FEE IS $61 25 Trust Fund Contribution. [:‘ Added to Faes Depaﬂmen[ of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [C Change [ Addition
HAME WILLIAMS, LANDON L SR. NAME
sTReeT anoress [1800 W, EDGEWOOD AVE. STREET ADDRESS
orv-s1-2¢ [JACKSONVILLE FL 32208 CITY-ST-2IP
TILE 3 Delete TITLE [0 change [ Addition
NAME AVERY, WILLIE NAME
sTreeT anDRess | 1800 W. EDGEWQOD AVE. STREET ADCRESS
cry-s1-zp JJACKSONVILLE FL 32208 CITY-ST-21P
TITLE D ] pelete TITLE [ Change [ Addition
HAME LLS, VERDELL NAME
B S-THEET-AD—DRE.SS 1@ W'-EME.WOODAVE‘ e e o e T TR _?;S_THE_ELAD;DRE‘S_S(‘ T DI i RO e T A D s e S e - = T .
orv-s-z0  LJACKSONVILLE FL 32208 ) CITY-ST-72IP N )
TITLE ] Delete TITLE [ change [ Addition
NAME [WILLIMS, LORRAINE NAME
smeer aoress |1800 W. EDGEWOOD AVE. STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32208 CITY-ST-2IP
TiLE D (X Dskete TLE (Jchange [ Addition
NAME CAMPBELL, THOMAS NAME
stReeT aporess (1324 E. 318T ST. STREET ADDRESS
cre-s-2p - LJACKSONVILLE FL 32206 , CITY-ST-2IP :
TLE AT meleie TITLE O Change T Addition
NAME WALKER, DWAYNE NAME ‘
sTReeT apoaess 1800 W. EDGEWOOD AVE. STREET ADCRESS
orv-st-zp LJACKSONVILLE FL 32208 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deg not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppleme@) report is true ged agfUrate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver RcUle tlls repog a\s requiredi by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ QL /a‘[gg’/o; i 70?67%%

T
DIRECTaTI A Caviime Phond #

:

CR2E037 (9/01)



