e i
2002 UNIFORM BUSINESS REPORT (UBR) M 0?%0%12) 800 am
DOCUMENT # 728553 Szz:{retzlry of Siateam!

1. Entity Name
-05-2002 90021 039 ****g] 25
THE ARCHAEOLOGICAL SOCIETY OF SOUTHERN FLORIDA, 03-0
INC.
Principal Place of Business Mailing Address
05 NW 35TH AVE 2495 NW 35TH AVE
Ml FL 33142 MIAMI FL 33142 .
us
. vite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE .
o[ e —sme e —_— —— e e e e i L 7 et e T T 5 00 i i iin e S e
City & State City & State 4. FEI Number Applied For
59-2349286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Alddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONESA, BRIAN Street Address (P.O. Box Number is Not Acceptable}
14600 SW 87 COURT

MIAMI FL 8176 :
H City FL Zip Code

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

SIGNATURE
Slgnaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent éignalura required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State i
10, OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE (T change ] Addition | S
NAME TANSEY, BARBARA NAME 3
M~
STREET ADDRESS | §029 § BISCAYNE RIVER DR STREET ADDRESS &
CITY-ST-ZIP MIAMI FL CITY-ST-ZiP %
FIME- o~ e VDo e e e o e H.:Hne\etea e LN S B ¥ C L wme s M Change | [C] Addition E_,
NAME LORD, JM NAME Soukh , Tim
STREET ADDRESS | 2800 SW 104 CT STREETADDRESS | F Dyeyry Drive
cmY-ST-IP [MIAMI FL 33165 eimy-ST-2Ip Hey iarqe FL 33037
THLE TD 1 pelete TITLE J J [J change [ Addition
NAME CONESA, BRIAN NAME
STREET ADORESS | 14600 SW 87 COURT STREET ADDRESS
CITY-§T-2IP MIAMJ FL 33178 CITY-S§T-2IP
TILE D C7 oelete TILE [ Change [ Addition
NAME LEFKOW, SETH N
STREET ADDRESS | 9700 W BAY HARBOR DR ' STREET ADDRESS
CITY-ST-ZIP BAY HARBOH |SL FL CIFY-ST-2IP
TTLE D [ pelete TILE [ Change [ Addition
NAE CARR, ROBERT . NAVE
STREET ADDRESS | 2932 MYRTLE OAK CIRCLE STAEET ADDRESS
CITY-ST-21P DAV'E FL CITY-§T-2IP
TTLE [ Delete TMLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaion or the receiver or trustee empewered 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 alf cther like empowered.
: Sk RROUIRE P
SIGNATURE: ___ /4l ozl sz RRQUIRIED se  Apry 22, 2e0z 305 -261-%2%(

= e

AME OF SIGNING OFCER OR DRECTDR



