+2002 UNIFORM BUSINESS REPORT (UBR)

k
w0
DOCUMENT # N93000003018
1. Entity Name )
[ YRR N
L ORIDA BAY INITIATIVE, INC- - FILED
G ] b .
Principal Place of Business Mailing Address 02 ,MR © Pl" EG l l
-515 FLAGLER DR 515 FLAGLER DR ‘"”:'\:“ T A
1700 1700 TALL : s
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 "‘"LL""* A DL G
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650424515 yd Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % gg;gfmﬁ?sﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
4ARVEY. JAMES M Strest Address (P.O. Box Number is Not Acgeplable) . _ . -
- du () C e e — o o ——— — s [ = S = A
+15 FLAGLER DR
700 _ _
WEST PALM BEACH FL 33401 City FL | &P oede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registared agent anc titls 11 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP ‘Skﬁeiete TILe [ change (] Addition
NAME COLLINS, _MIC NAME
STREET 4DDRESS | PO BOX 8 STREET ADDRESS
orv-st-2r | ISLAM A FL 33038 CITY-ST-2P _
TIMLE VP T Delete TNLE . i hange ition
e HOFFACKER, ALLEN e 30000511 EBDé%”-EI 5
sTREET ADDRESS | 1625 HENDRY ST. SUITE 201 STREET ADDRESS "Dj."f 1‘5"'__06__01!331___.0
or-si-2¢ | FT MYERS FL CITY-5T-2P skdsk 7O, 00 s, 00
TITLE SD O Delete e Y B J [ohange [ Asdition
NAME LASSARD, KARL NAME K Al LA S5a
STREET ADDRESS | 809 LIME LN swertaoniss | $6 % Leme LN o
OISR SS MARATHON FL33050™— — [T TMARATHON , F| 2505 0
TILE DT O Delete TILE [Jchange [ Addition
NAME KIPP, JOHN M NAME
STREET ADDRESS | PO BOX 1124 N/A STREET ADDRESS
CITY-§T-2IP ISLAMORADA FL 33036 CITY-$T-2P e
TILE O celete THLE (1.5 Bav't Thomas [&Change ,Bﬁdilion
NAME NAME : c
STREET ADDRESS . sreeeT anoRess | O RAVD A
CiTY-ST-2P CITY-ST-2IP THOW QOO AssA L = 22T
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execule 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 aggfess, with all r like empowered.

SIGNATURE:

N
; ? AN N i

Y '
- el ren  SL7£92 2,

CR2E037 (9/01)




