- FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000092612 5?5’25;“9232 gf*gg?oﬁe

1. Entity Name

CONSERVATION INITIATIVES, INC.

Principal Place of Buainess Mailing Address
510 DIANA BLVD 510 DIANA BLVD
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address ‘ 1||”||l ”l |||'| I||” ||”| I|||l |I|” II”l |I|l| l||u IHlI l]l" |||| l“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. . [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3677853 Not Applicable
e Cauniry zp Country 5. Certificale of Status Desired O geae.gesqﬁr?:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — EEECEE . - - S T e e L T e ""Néﬁi"e"“” et . S - - -
B'ALEK' JOSHUA M ESO Sireet Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD SUITE 300
NAPLES FL 34108-2709
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : - -

- W e T - "——‘__‘
S S The B j Vacd "}‘ )
SIGNATURE __=~_ 1= SR RS- i~ St IREARE S
Signatiire, yped ¥ printad name of registered agent and title if applicable. ) MTE: Registered Agent signature required whan reinstating} DATE
1
FIII,“E Now1!! l;EE lsl 515::5?30 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedio Fees
Make Check Payable to Florida De artment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS ' O Detete TLE [Gchange [ Addition
NAME -ARMSTRONG, ELIZABETH L NAME
stheet apoRess [ 510, DIANA BLVD. STREET ADDRESS
CITY-51-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP
TITLE : , O pekete TLE T)change [ Addition
NAME ) NAME
STREET ADDRESS |- = .- ‘ STREET ADDRESS
emy-st-ap Lo T e ' CITY-ST-ZIP
e O petete I Tme B [ Change [ Addition
NAME T TR VT Sy i R aE T T T T T ) - T
STREET ADDRESS | * . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME i
STREET ADDRESS STREET ADCRESS T
CITY-§T-2IP : CITY-ST-2IP T
TILE 1 pelete TITLE . [ change (] Addition
NAME NAME : - .
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2P
TITLE O pelets TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Stalutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowerec.

e ofzelimmen Mppnlsoos 33 4seags”

SIGNATURE: \J
NTED NAME OF SIGNING OFFICER UA DIRECTOR " Date Daytime Phone #

1€22e10

AY

CR2E034 (10/02)



