2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # NOOOO0007391 ~
. Entity Name F % Lm E:‘E;}

o] NOV 13 PH 5: 10

Q005776

HATIAN WOOD INITIATIVE, INC.

Principal Place of Business Mailing Address
1634 SCHULTZ CT.. APT. 1 1634 SCHULTZ CT.. APT. 1
KEY WEST FL 3)40 KEY WEST FL 33040
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Not Applicable

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
f——— = e — E—— ~Name ~f~— p—
= B I enna Lo STtinsenN
ISHERWOOD, STEPHEN § Street Addres ox Nugger is Not Acceptaple) # /
801 WHITEHEAD ST.
KEY WEST FL 33040
City Zip Code
Key Ylest , FLISEo4D

8. The above named entity gibmits this staternent for the purpose of changing its registered office or (egisterdj agent, or both, in the state of Florida.

Y
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SIGNATURE

ature yped or printed name of registered agent ang tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating}
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May B2 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D O Dete T y L] Change addiion | S
NAME STINSON, GLENNA NAME M( M C G(O- % g
stheer aooress | 1634 SCHULTZ CT., APT. 1 STREET ADORESS 2133 Vo le Ave 3
omestar | KEY WEST FL 33040 / s [feplee Cﬁ— 0291 pe |3
TIMLE D ﬁ@w\ THLE O Chanée E m&lo—n- (n_:)
NAME DARCY, JEREMY NAME ST -
' = | mImEW| ——
sweer aporess | 981 BUTTERFIELD RD. STREET ADDRESS = "'”““ :l,-‘?i ;D %‘“‘SU lrﬁgétiﬂ 4
orv-st-ze -1 SAN ANSELMO CA 91960 Ciry-g1-2P EENEDIC IT g
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e HUMPHREY, JM ] e Sm Homph rey
STREET ADDRESS | 1202 WEAVE. 6 4‘6 STREET ADDRESS '7—0 2 % ﬂ, LE U
CITY-ST-21p LOUISVILLE KY 40215 CITY-ST-2F L uwip U Jl o l_(é qaz‘s_
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
e O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fllm 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 supplemenial report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

tee empowered to execute this re as requireglby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ress with all other like empo
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of the corporation or the receiver or,




