2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

L 4

DOCUMENT # N43000

1. Enlity Name

FLORIDA INITIATIVES, INC.

r

Secretary of State

05-29-2002 90688 038 ****51.25

v

Maiiing Address

1400 VILLAGE SOUARE BLVD.
PMB 21
TALLAHASSEE R 22312

Principal Place of Business

450¢ ROCKERIDGE HOLLOW
TALLAHASSEE FL 32008

2. Principal Place of Business 3. Mailing Address

il

R

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, alc, Suite, Apt. #, elc,
City & State Ciry & State 4. FE| Number A ‘| Applied For
e e — cmaw s e = o 593079349 ~ = Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired | Fes Raquired
6. Name and Addreaa of Current Registersd Agent 7. Name and Addrass of Now Rogistered Agent
Jeo - e - MName
- T e R i AL SN S PRSI VAP iy _ = _ S I T
NABORS, JOAN B Street Address (P.0. Box Number is Not Acceptable)
1400 VILLAGE SQUARE BLVD., #3-221
TALLAHASSEE FL 32312
City FL l 2p Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the stats of Florida.
SIGNATURE @-M ﬁm 2// /0 2
memdmimﬂlmmﬂhiwluﬂm (NOTE: Registared Agent signeture requied when iinstating} Fi SaTE
- N 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fayea Depanment of State
10. OFFICEAS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 —
e D 3 Delete e O crange {7 Addition { S
e NABORS, ROBERT L e 2
STREET ADDRESS | 4504 ROCKBRIDGE HOLLOW STRECT ADOAESS &
om-St2 | TALLAHASSEE FI 32308 oY-51-26 &
ME PO 1 Detete e Ochange  J Addition | G
NaE LAMB, PATTERSON AN
STREET ADORESS | ROUTE 3 BOX 259 STREET ADDRESS - | — ———— -
av-s-2¢ | TALLAHASSEE FL 32312 u-51-29
me STD 7 Delete e Hua b baved, Susary Xoawp [adio
NAE HUBBARD, SUSAN NAME -t ‘cler e Cidi
-2|5 $TREE1 AUDRESS® 1935?0“&?&“5?‘039&'###2?' - =5 == B staeey appress- |-/ © ,‘+h?4+_§;'__“_'pﬁc‘_!._o{—'g;-: et — P PO
or-s-7° | ANN ARBOR M) 48105 CmY-§1-2p nn ;4r‘bﬂ'f: ML 4§/03
T O Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P
e O oelete TITLE O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CirY-§1-7P CITY-5T-2IP
TMLE ) Delets TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-51-2P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Flarida Statutes. i further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
ol the corporation or tha receiver of trustes empowered 1o exacute this rapart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 114

ect as if made under oath; that { am an officer or director

A e WioE horzaiRED 2/ foz= 2244070
SIGNATURE AND TYPE0IOR PRINTED NAME TIF SIGNING OFFICER OR DURECTOR [ / Dus Daytime Phone 8




