2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000139 Jan 27,2000 8:00 am
o Enyame Secretary of State

FIRST MACEDONIA HUMAN SERVICES, INC. 01-27-2000 90065 050 ****70.00
Principal Place of Business ’ Mailing Address
411 E. CHARLOTTE AVE. 4%1 E. CHARLOTTE AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 339504907
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State . C ‘ . City & State 4. FEI Number Applied For

650360165 yd Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired E{ ?Eg'g;‘sq :i‘g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BROOKS, CARL—" T o : R e -— |~ 8Siréet'Address {P.0. Box Number is Not Acceptable) - -
411 E. CHARLOTTE AVE.
PUNTA GORDA FL 33850 ‘ .
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. {NQTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
) y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Detete me S [ Change gl Acdition
::?EEH s HAYNES, BOOKER T JR. S:Rhf e Melo dY Washi ngton

DI

1420 HINTON ETAD 427 E. Henry Street
CiTY-ST1-2P PORT CHARLOTTE FL CITY-5T-2IF Punt
MLE VPD [ Detete L [JChange LT Addition
NAME HADDOCK, ELLISON NAME
STREET AnDRESS | 4550 HERMAN CIRCLE STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL . GiTY-ST-2IP
TITLE SD _ 7 oetete TITLE O Change [ Addition
oneMe . -|EDRIS-WILLIAM.S .. . . s e RAME e e e

STREET ADDRESS | 261 SORRENTO CT STREET ADDRESS
ov-st-2r [ PUNTA GORDA FL CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TINLE (7 Change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-§T-21P
TITLE ‘ [ Detete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or directar
of the sorporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anacfment with an address, wit

other like empowered.
sionarune: ARG ES0ERELS. b): (liams islw  ¢4-wr-tiy

CIRMATHIOE ARMDB TVEER A0 DOIMNTER MARIE ME CiAMIME AEEISED A DIDESTSD | Sy Favtirea Pheee 8

CR2E037 (9/99)



