2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000003676

1. Entity Name

SOUTH VENICE CONSERVATION ASSQCIATION, INC.

Jan 26, 2001 8:00 am °
Secretary of State

01-26-2001 90162 005 ****5] .25

Principal Place of Business Mailing Address
601 BAYSHORE BLVD. SUITE €50 801 BAYSHORE BLVD. SWATE 650 p ‘
TAMPA FL 33606 TAMPA FL 33606 U U ‘U
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3588838 Not Applicable
Zi 1 Zi Count iti
' Country P ounity 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — —— p— —Nékme;—— e — L T T ——————— f———
Street Address {P.O. Box Number is Nat Acceptable
MEEHAN, JEFFREY B ‘ praie)
601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33608 =5 Yo
i FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed o printed name of registered agert and title if applicable (NOTE: Reggisterad Agent signature reqquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D O elete ME O change [ Acdition | S
NAME FUNK, CHARLES B NAME =]
STREET ADDRESS | §01 BAYSHORE BLVD, SUITE 650 STREET ADDRESS ré
CiTY-8T-2IP CITY-ST-2IP
TAMPA FL 33606 |
TITLE D [ Detete TIMLE [ change [ Addition g
NAME MEEHAN, JEFFREY B NAME
SIREET ADDRESS | §01 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
OS2 | TAMPA-FL- 33606~ - CITY:ST-2 - —
TITLE D O Delete TITLE (I change [ Addition
NAME BEYCHOK, DAN NAME
STREET ADDRESS | 601 BAYSHORE BLVD, SUITE 850 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33808 - CITY-S7-2IP
TITLE 3 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-ZiP
TIMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
12. | hereby certify that the informalion supplied with this filing does noyhualily for the exengbtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig b ra sjall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execule Chgpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg
SIGNATURE: Ciha% Nglor _§12>)a51 ~19)
SIGNATURE AND TYPED OR FRINTED NAME OP-ZIGNING OFFICER OR DIRECTOR ~—_) Date Daytima Phone #




