2001 ‘UNIFORM BUSINESS REPORT (UBR)

3N

FILED

DOCUMENT # N43000

. 03-01-2001 90028 024 ****61.25

1. Entity Name
FLORIDA INITIATIVES, INC.
Pringipal Place of Business Mailing Address
4504 ROCKBRIDGE HOLLOW 1400 VILLAGE SQUARE BLVD.
TALEAHASSEE FL 32008 UNIT 3-221

TALLAHASSEE FL 32312

2. Principal Place of Business

B

Suite, Apt. #, eic.

>

G LRR R

DO NOT WRITE N THIS SPACE

AT

City & State

ity & Stat 4. FEI Number Appliad For
q, [&‘ ¢ PL,_, 59' 3079349 Nol Applicable
i Count Zi nt I
P & 3 22 5 i 2 v 8. Certificate of Status Desired O ?eae'gg l':?:;'"““‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
| Mame . _ s —_—— B e

NABORS, JOAN B Street Address (P.O. Box Number is Not Accepiable)
© 1400 VILLAGE SQUARE BLVD., #3-221
TALLAHASSEE FL 32312
City FL Zip Code
8. The above_namad ‘entity submils this statement for the purpose of changing its regigred ofiice or registerad agent, or both, in the state of Fierida.
SIGNATUR WJJ z2 / 2¢ / 21
Slg(_ﬂ/u/o. typed or prinfed name ol 1@gisiersa agent and tige if epplicabla, {NOTE: Regilhrad Agent tignaneg requliod when ensiaing) 7 DATE
* FILE NOW: 8. Elaction Campaign Finaficing $5.00 Mey Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution d Added 1o Fees Department of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
e PD S Dot £ P ?a —}-f-ef‘s o AerbD @hanga @aition
BAME YEISLEY, COLLEEN ' ME Ye. 2 RBox 259
STREET ADDRESS | 2407 MONTICELLO DR REET ADDRESS 29 2312
ar-s-2¢ | TALLAHASSEE FL 32303 s | Talla hassee, FL 2
e STD S peiete e ST a&u san MHubbard Jgerane X it
e DELEGAL, VIRGINIA § , ; G35 Pointe hant x£/03
STREETADORESS | 1840 WAGON WHEEL CIRCLE IREET ADDRESS { ; Y50 S~
om-s-2 | TALLAHASSEE FL 32310 » s |Bnn Arbor, M. 48/
TME D [ Detete e O change  [J Addition
—|-henge .| NABORS,ROBERT-L  — — oo e R | — e e ]
STeEET aDORESS | 4504 ROCKBRIDGE HOLLOW REET ADORESS
om-sT-2¢ | TALLAHASSEE FL 32308 -st-2¢
TME O telete E [ Change [ Addition
NAME £ '
STREET ADDRESS REET ADDRESS
CITY-ST-21P _§T-2IP
e 3 Detste 13 [OcChange [ Acdition
NAME ME
STREET ADDRESS ADDRESS
CIFY-51-2IP -ST-21P
HHjit3 T Detete LE [JChange  [] Addition
NAME E
STREET ADDRESS REET ADDRESS
CIty-$T-2IP -ST-7P

indicated on this report or supplemental report is true an

12, | hereby cenifK that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| accurate and that my sigrature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with all other like em /f
SIGNATURE: Eebegf:é .?\fabﬂ‘s : j_ﬁE ﬂ"‘"“"-"'- Zé?é/ O/ (BT 0)22¢ Y070
SIGNATURE AND OR PRINTED NAME OF INO OFFICER OR DIRECTOR ] Datef ~ Daytwve Phons # .

CR2E037 (10/00)

/_ .

/

Apr 19, 2001 8:00 am
ecretary of State



