O
2002 UNIFORM BUSINESS REPORT '{UBR)

FILED

1. Entity Name

[ONAL INITIATIVES, INC.

DOCUMENT # NO1000001020
THE CENTER FOR STRATEGIC GOVERNANCE AND INTERNAT

May 13, 2002 8:00 am3

Secretary of State

05-13-2002 90128 008 ****70.00

Principal Place of Business

C/O FLORIDA COASTAL LAW SGHOOL
7555 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

C/Q FLORIDA COASTAL LAW SCHOOL
7555 BEACH BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b 9 - 3 (o ?7 ?55- Not Applicable
‘ Zi Count i iti
Zip Couniry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent . Zoo: oo 7. Name and Address of New Registered Agent -
B Name

SMITH, ERIC
C/0 FLORIDA COASTAL LAW SCHOOL
7555 BEACH BLVD. .

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agsnt and title it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE ] [ Delete TITLE [ Change [ Addition | S *
NAME CATALAND, JAMES NAME &
street aooress {758 BEACH BLVD. STREET ADORESS g
orv-st-zp - JJACKSONVILLE FL 32218 CATY-ST-2IP Y
TITLE D ] TITLE [ change [ Addition 5
NAME LIVELY, DONALD NAME
sTREET ADDRess 759 BEACH BLVD. STREET ADDRESS
) oov-stoae I JACKSONVILLE FL 32216 . Joo o fomestze | _ - — —_ . e e -|-

TITLE D ’[‘:] Delete TITLE [ Change [ Addition

* NAME SMITH, ERIC HAME
sTReeT aponess [755 BEACH BLVD.  STHEET ADDRESS
wre-st-ze  [JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST-2P
TITLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with a|

g

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is frue and accurate
of the corporation or the receiver or frustee empowered to execufe t

port as required by Chay
owered.

QUIRED

gth all_other like

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
and that my signature shall have the same legal effect as it made under oath: thal | m an officer or director

pter 617, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if

SIGNATURE: ___ S

SIGHMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Davims Phena #




