2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g

FLORIDA BAY INITIATIVE, INC. 03-07-2000 90001 046 ****61 25
Principal Place of Business Mailing Address (g lti{
33 AUSTRALIAN AVE § 250 AUSTRAILIAN AVE S
= 500 SUITE 500 912105
weoi PALM BEACH FL 33401 WEST PALM BCH FL 33401-5006

II A

l

|

Us us
HE TG e 5 Eracwa e M

B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<ovte {160 < te oo
City & State City & State 4. FEI Number Applied For
WEST sl Beacd NMIEST (M Beactt 650424515 ot Apgloabia
Z untry %ﬂ Country o - $8.75 Additional
; 5. Certificate of Status Desired O - )
334u0| @u«\&,ﬂ 2o | (Pacm RBad Foo Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam _— -
Hagues) Jeres M
ireet Ad (P.O. Box Number is Not Acceptable)
HARVEY, JAMES M G - e
250 AUSTRALIAN AVE S a_} 1 oo
SUITE 500 City — Zip Code
WEST PALM BEACH Fi. 33401 MWAEST DA M CBeit FL | 2540, |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
_ FILENOW: . . | & Eleclion Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61-25 L E Trust Fund Contribution. 0 Added 1o Fees , : Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ oeigte TILE [ Change [} Addtier | B}
=2}
HAME COLLINS, MICHAEL NAME N
STREETADDRESS | PO BOX 803 N/A STREET ADDRESS - ot
OITY-5T-2P Cy-$1-218 SP(\N\Q g
- [a ol
TITLE VP O pelete TITLE CJchange  [1 Adoition | O
e HOFFACKER, ALLEN e
STREET ADDRESS 1625 HENDHY qT. SU"’E 201 STREET ADDRESS j
Y- ST- 2P MYERS, FL CiTY-S7-21P A ¢
MITLE ()] 1 Delete I TMLE [] Change ] Addition
NAKE LASSARD, KARL NANME
STREET ADDRESS | gy LIME LN STREET ADDRESS SA/VM e
CITY-ST-ZIF MARATHON H_ 33050 CITY-ST-ZIP
T DY 00 Detete THLE (Jchange [ Addition
e KIPP, JOHN M o
STREET ADDRESS | PO BOX 1124 N/A STREET ADDRESS W
CITY - 8T-2IP lSlMORADA FL 33036 CITY-ST-ZIP
TILE [ Celets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADEDRESS
CITY-S1-21P CiTY-ST-2IP J
TITLE 1 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY - ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section $19.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 atiach| with§an address, with all other like empowered.
I S p— ﬂ iﬂ :;}ﬂ l ~>A. Lt PPy gy A - P S




