2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N43000 Secretary of State
*. Entity Name , 03-24-2003 90231 037 ****6] 25
FLORIDA INITIATIVES, INC.

Principal Place of Business Mailing Address
4504 ROCKBRIDGE HOLLOW 1400 VILLAGE SQUARE BLVD. g oo
TALLAHASSEE FL 32308 PMB 221

TALLAHASSEE FL 32312

I

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Numper F Applied For |
5~ 30‘4 %LE Q.(. Not Applicable
Zi —. ] Zi . . Country e [ - - .
P Country - P oumiry 5. Certificate of Status Desired - [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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. "Tl'ie_above named entity submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* e pbligations of registered agent.
oL - B
snmore S ean B, Nabers MW 43'/20/93
~ C Slignature, typed or prima_'e'l‘name of registerad agent and ttle if applicable, { NOTE\‘(ey‘terad Agent signature raquired when reinstating) DATE [
) ’ F_'IILE NOW: FEE IS $61.25 9. Election Campalgn i—?lnancmg O $5_00 May Be M'ake Check payabie to
Lo p Trust Fund Contribution. Added to Fees Florida Department of State
- * " h
10. "QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE [ change [ Acdition
NAME NABORS, ROBERT L NAME
STREET AnDRESS | 4504 ROCKBRIDGE HOLLOW STREET ADDRESS
cnv-sT-2P [TALLAHASSEE FL 32308 o-s1-26
THLE PD [ Delete TMLE Tl change [ Addition
NAME LAMB, PATTERSON NAME
streeT anoRess |ROUTE 3 BOX 259 STREET ADDRESS -
orv-stzp_ |TALLAHASSEE FL 32312~~~ - T e f TSI e o e e
TITLE SO O Delets THTLE [l change T Adaition
NAME HUBBARD, SUSAN NAME
sTreeT anoress | 1442 SCIORIDGE CT STREET ADGRESS
cmv-s1-2F | ANN ARBOR MI 48103 CITY-5T-2P
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIMLE [T Delete TILE 3 change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: SﬂGf\’“"'-l’mﬁ Wﬂ" P,/_u“"m EZCRoBER T L NABeRS 3sl07 (cealynt 4or®

CR2E037 (10/02)

|



