- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000139

1. Entity Name

MACEDONIA HUMAN SERVICES CULTURAL TRAINING CENTE

Secretary of State

05-03-2001 91132 005 ****5]1 .25

May 03, 2001 8:00 am

Principal Place of Business

411 E. CHARLOTTE AVE.
PUNTA GCRDA FL 33350

Mailing Address‘

411 E, CHARLOTTE AVE.
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A AR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0360165 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additr’onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e R Name . — e e e
i I
HAYNES, BOOKER T JR Street Address (P.O. 8Box Number is Not Acceptable)
1420 HINTON
PORT CHARLOTTE FL 33952 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
* Sigraturs, typed o printed rame ol registersd agent and title it applicabla. (NGTE: Regisiared Agent signature raquired when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HAYNES, BOOKER T JR. NAME
STREETADDRESS | 1420 HINTON STREET ADGRESS
Crv-s-2¢ | PORT CHARLOTTE FL 33952 cv-st-2p
TILE TD O pelete TITLE [JcChange [ Addition
NAME WILLIAMS, EDRIS NAME
STREETADDRESS | 961 SORRENTO COURT ROAD STREET ADDRESS
ofry-S1-2F PUNTA GORDA FL 33950 .. _ o . . -pomestap ) A e et R =
TITLE sD [ Delete TITLE [ Change [T Addition
NAME WASHINGTON, MELODY NAME
STAEET ADDRESS | 427 E. HENRY STREET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE VD 3 Delete TITLE - Cdchange [ Addition
NAME JONES, WILLIAM NAME
STREETADDRESS | 318 E. CHARLOTTE AVENUE STREET ADCRESS
om-sTZP | PUNTA GORDA FL 33950 orv-st-2e ¢
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiITY-§T-2IP
TITLE ] Delete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

A

does not qualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver er trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and jhat my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with zll other like empowered.
-~

{0y GheiceqUlash ng fon

SIGNATURE ANF TYPED QR PRINTED

(X OF SIGNING OFFICEA ORJDIRECTOR

f% | F41437- 773

rid Naf

MNewvtima Phenag 8

Bl §

CR2E037 (10/00}



