2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003018

1. Enlity Name

FLORIDA BAY INITIATIVE, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90198 029 ****5] .25

Principal Place of Business Mailing Address

515 FLAGLER DR 5t5 FLAGLER DR

1700 1700 :

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

£001277

2 Principal Place of Business 3. Mailing Address

2
AV

01
JULAMEIRE

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For
650424515 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'zgmﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - 2 Name - — M - - T T — T T——— T T
HARVEY JAMES M Street Address (P.O. Box Number is Not Acceptable)
!
515 FLAGLER DR
1700 _ -
WEST PALM BEACH FL 33401 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.

()

(Y

JAAA o~

SIGNATURE _'"%a‘wes M WA ]
Signalurs, typed or printad narme of registered agent anc title ihlpplicahle.

(Nof: R

bgisterad Agent signatura required when rainstating)

'V pae

9. Eleciion CampaiMinancing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete e 3 Change [ Addition
NAME COLLINS, MICHAEL NAME
street anoress | PO BOX 803 N/A STREET ADDRESS
CITY-ST-2iP ISLAMORADA FL 33038 CITY-ST-2IP
TTE VP O Delets TITLE Ol Change [ Addition
NAME HOFFACKER, ALLEN NAME
streeT aooRess | 1625 HENDRY ST. SUITE 201 STREET ADDRESS
~giry-s7-2P —[-FT-MYERS-FL: DT = 5T Bl e | e e o e —_—
TITLE sD O tetete TITLE [ Change  [] Addition
NAME LASSARD, KARL NAME
stReeT ADoRESS | 809 LIME LN STREET ADDRESS
cIvy-g1-21P MARATHON FL 33050 CITY-ST-2IP
TLE o1 7 Delete TITLE Ochange [ Addition
NAME KIPP, JOHN M NAVME
sTREET ADDRESS | PO BOX 1124 N/A STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-3T-2IP
THTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE (1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 address, with ali other like empowered.

SIGNATURE: HﬁMR‘?gﬁT@ﬁi’E(Eu?EQA/]M@P

(el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r,/-m,-\;w\st 208 §52J83)

4 Date Daytime Phone #

- CR2EQ37 {10/00)

\



