2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728553

1. Entity Name

THE ARCHAEOLOGICAL SOCIETY OF SOUTHERN FLORIDA,

Principa! Place of Business

Mailing Address

2495 NW 35TH AVE 2495 NW 35TH AVE
MIAMI FL 3342 MIAMI FL 331426827
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

i

Suite, Apt. #, efc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90032 019 ****5] .25

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘2349285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CONESA, BRIAN
14600 SW 87 COURT
MIAMI FL 33157

N

Street Address (P.O. Box Number is Not Acceptable)

City

FLI55T6

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

SIGNATURE

Signature, typed or printed nama of registerad agsnt and litla if applicable.

{NOTE: Registarad Agent signature required when reinstatiig) DATE

FILE NOW: 9.
FEE IS $61.25

Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

Make Check Payable to
Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD o (7 pelete TNLE . Oichange [ Adaition
NAME TANSEY, BARBARA _ NAME

STREET ADDRESS | 1021 & BISCAYNE RWVERDR . . STREET ADDRESS

CITY-5T-2IP M.IAM.I FL CITY-ST-2IP

TILE VD . 3 else TITLE R .~ [OChange [ Addition
N LORD, JIM N

STREET A0DRESS [ 5000 SW 104 CT STAEET ADDRESS

CITY-ST-2IP M.IAM.I FL 33165 CITY-ST-2IP

TITLE T [ pekete TITLE [ change {1 Addition
NAME CONESA, BRIAN NAME

STREET ADDRESS | 14600 SW 87 COURT STREET ADDRESS

CITY-5T1-2iF _MIAMI FL 33115 CITY-ST-2IP

TILE D [T pelete TILE [ Chenge [ Addition
HAME. - LEFKOW, SETH - . NAME

STREET ADDRESS | 9700 W BAY HARBOR DR STREET ADDRESS

CITY-ST-ZIP BAY HARBOR_LSJ. FL CITY-ST-2P

TME_ D . 3 velete TITLE (] charge [ Additien
NAME CARR, ROBERT S. NAME

STREET ADDRESS | 5932 MYRTLE OAK CIRCLE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-8T-2IP

TITLE [ petete TITLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SNQUIRED

/14 [ 200e 306 ~261-93%6

/g - e
S I G NATU R E : - SIGE;\I:E.HQPD?ME of sujbﬁm: OFFICER OR DIRECTOR

Date Daytime Phone #

(9/99)

CR2EQ37

)
1



