2000 UNIFORM BUSINESS REPORT (UBR) ‘“% FILED
DOCUMENT # N94000003754 Y Mar 03, 2000 8:00 am
. Entity Name -~ f
MACEDONIA AGAPE DEVELOPMENT CORPORATION Secretary of State

03-03-2000 90017 003 ****70.00
Srincipal Place of Business Mailing Address
1800 W, thDGEwFOOD AVENUE I%J ;‘JNEvllJGEWé)OD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-3021 )
ADDR23448
T e e ORAR RO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'239 1394 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired lg/gg.gg‘lﬁrderﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R - ’ Name

WILLIAMS. LANDON L SR Street Address (P.O. Box Number is Not Acceptable)

1800 W, EDGEWOOD AVENUE
JACKSONVILLE FL 32208 : :

City FL Zip Code

8. Ths above named entity submits this statement for the purpase of changing its ragistered office at registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus! Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC (3 Delete TILE O change ) Addition
NAME WILLIAMS, LANDON L SR. NAME
STREEY ADDRESS | 1800 W. EDGEWOOD AVENUE STREET ADDRESS
on-st7P | JACKSONVILLE FL 32208 ci-57-2p
THLE sD O Delete TNE ] Change 7 Addition
NAVE WELLS, VERDELL NaE
STRECTAODRESS | 1800 W. EDGENOOD AVENUE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32208 : CiTY-ST-ZIF
TIME D 3 Delete TILE [ Change  [] Addition
NAME CAMPBELL, THOMAS NAME
STREET ADDRESS 1 1324 E. 318T STREET STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE [ Delete TiTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ’ [ Detete TILE (] cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS rd
CITY-57-2IP CITY-ST-2IP
TTE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-s1-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true apd-g2curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receivey or trustee empoweged toAxeculg this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpeBs, wi P ikglepoweread. f/”/ 00

Lawdos LWMGsws st (9ot 7irtp-7257

OR Dats 7 Daytime Phone #

M e

SIGNATURE: -

CR2E037 (9/99)



