2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006237

1. Entity Name

BROWARD COUNTY ARCHAECLOGICAL SOCIETY, INC.

Principal Place of Business

Mailing Address

6720 NOVA DR 6720 NOVA DR
APT 7102 APT 1102

DAVIE FL 33312 DAVIE FL 33312
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 05, 2001 8:00 am

I

FILED 5
Secretary of State

03-05-2001 20008 041 ****g] .25

R RIAARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0885191 Not Applicabie
Zip Country Zip Country $a 75 Additional
5. Certificate of Status Desired a - !
D e e Y Fee Required
e ..6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN PARTICIA K Street Address (P.C. Box Number is Mot Acceptabla)
.l
6720 NOVA DRIVE
APT 7-201 ‘ _
DAVIE FL 33317 o FL | 7PCo®
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typeg or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State i

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R

TIMLE VD O] Delele TImE TREASURER Bt Thange [ Addition | S

g PASCUCCI, RUDOLPH F e MARY SANE COCKERNATL | o 2

STREET ADERESS | 3801 NW 79TH AVE smeeraooeess | 1302G@ NLE . L8 . &

onv-st-2¢ | DAVIE FL 33024 - s | pAMY, F - SISV 2

TIE PD O velete TITLE [ change [ Addition %

NAME FLYNN, PATRICIA K NAME

streET ao0Ress | 6720 NOVA DR 7-102 - STREET ADDRESS o
Slemestie I DAVIEFUBY7 T~ omeszr |- o - e

me TD B Delete TiLE O change [ Addition

NAME BEARSE, SKIP NAME

STREET ADDRESS | PO BOX 936518 STREET ACDRESS

CITY-ST-2P MARGATE FL 33003 CITY-ST-7IP

TE sD [ Celete TMLE [ cChange [ Addition

HAME PROUDFQOT, JACQUELINE M NAME

staeer anoress | 501 E DANIA BEACH BLVD STREET ADDRESS N

OTY-ST-ZIP DANIA FL 33004 ciTy-&1-2IP

e ) [ Detete TLE T]Change [ Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

oy-55-27IP CITY-ST-2IP

TIME O petete TILE O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP OITY-ST-ZP

12. | hereby certify that the infarmation supplied with
inclicated on this report or supplemental repo
of the corporatlon or the recex®

or trustee B

fvith an ]
.

$ filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

 ifue and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
P Wﬁrelcll tohexeiziute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowe

T URE ReoTnel

/24&1@,1(4 1 Flyary 7/9?/7/ G5Y -4oi-945¢

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




