2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43000

1. Entity Name

FLORIDA INITIATIVES, INC.

)

Principal Place of Business

4504 ROCKBRIDGE HOLLOW
TALLAHASSEE FL 32308

Mailing Address

UNIT 3-221

1400 VILLAGE SQUARE BLVD.

TALLAHASSEE FL 32312

LW W s AaVYWw

I

Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90032 014 ****5] .25

LY

2. Principal Place of Business 3. Mailing Address
meb 22|
Suite, Apt. #, etc. Sulte Apl #, etc DO NOT WRITE IN THIS SPACE
Vullage & BiNd .
City & State Cwy & State 4. FEI Number Applied For
alla hassee —:H\_, 59-3079349 b ot Appicabic
Zip - Country Z:p Countr . - ) $8. 75 Additional
27 2.3 2- é Q 5. Certificate of Status Desired  ~ [] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NABORS, JOAN B
1400 VILLAGE SQUARE BLVD., #3-221
TALLAHASSEE FL 32312

Name

Street Address (F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S|GNATUHEjO@lh 6 NQbNS

Exc D rector Q‘M—A{g Yla oo S ZY/G'D

Slgnature, typed or prirted nama of registered agent and title Il applicable

(NOTE: Registered Agent signature requwr d

rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election

After September 13, 2000 min. will be $236.25

Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1. _
TLE PO B Detele THLE D Pghange (] Adciton | S
e YEISLEY, COLLEEN e axs.an Hu b al 2
STREET ADDRESS | 2107 MONTICELLO DR STREET ADDRESS 'ﬁto ha e &:‘7 [Z&] 3 a
orv-s-ze | TALLAHASSEE FL 32303 ciTY-ST-2iP ‘A-h A or~, WMT 3/ 05 o
TLE STD Delete TE 57D Wcrange [ Adeion |G
NAME DELEGAL, VIRGINIA § = NAME FPoctter S {’g L\“;”gbq

stheeT A00Ress | 1840 WAGON WHEEL CIRCLE smeeraooness [ plfe. 3 DOX

orv-st-zp | TALLAHASSEE FL 32310 mszw [ Tallahassee, FL 330§

TImLe D ] Delete ML [ change [ Addition
HAME NABQRS, ROBERT L NAME

smeeT AD0RESS | 4504 ROCKBRIDGE HOLLOW STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 32308 CITY-S1-2p

TILE (O Dalets TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE O Delete TILE [ Change [ J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2IP LITY-8T-4P

TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver cor trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears :n Block 10 or Block 11 if

ress, vith ail cther like empowered.
7
N A @—ﬂ. OE)

indicated on this report or supplemental report is true an

changed, or on an attach|

SIGNATURE:

ith an a

ST
%“J

+ L. Nabors

’qufoo (gfo\éb?-[bg /

-Y45706

SIGNATURE AND TYPED qﬁfnwrsn NAME OF SIGNING OF

FICER OR DIREC’TOH

Daytlma Phone #




