2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003676 iy ot Stata™

SOUTH VENICE CONSERVATION ASSOCIATION, INC. 01-30-2002 90122 025 ****6] .25
Principal Place of Business Mailing Address
801 BAYSHORE BLVD. SUITE 650 801 BAYSHORE BLVD, SUITE 650 1LV
TAMPA FL 33606 TAMPA FL 33806
[ Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T T T TSRS e e T B e e T T,
City & State City & State 4, FEI Number Applied For
9‘3588838 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEEHAN, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33606
City FL Zip Code
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
Slgnature, typed or printad name of registered agenl and title if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
R S e T R s e R 9 EI' " C.- == 5 —— = $5 00 o T ""h‘n"-“‘-(’ éh- I;(P = I:'}l ""'t'“"“ e
i . Election Campaign Financing X May Be ake eck Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Departmeat of State
¢
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
nE - D O pelete TITLE O Change [ Addition | S
nae ' [FUNK, CHARLES B NAME ;"f
STREET ADDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS ]
GCITY-ST-ZP TAMPA FL 33606 CITY-ST-2iP UNJ
" i
TIRLE D O Delete TmLE [ chenge [ Acdition |G
NAME MEEHAN, JEFFREY B HAME
STREET ADORESS | 6§09 BAYSHORE BLVD, SUITE 650 . STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP
TITLE D O Delete TIME [J Change [ Addition
NAME BEYCHOK, DAN NAME
STREET ADORESS | 601 BAYSHORE BLVD, SUITE 650 STAEET ADDRESS
orv-s-2P - | TAMPA FL 33606 CITY-ST-2IP
TIlLE O pelete TILE [ Change [ Addition
NAME ] - | NAME - - - : T
T STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-ST-ZIP
12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemepfalfrepbrt is4rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver orArust red to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an ? alfrother like empowered.
A AN DN s \
SIGNATURE: ___ S ARECRIOEDR . Funk, njox @A) aHN-\3X
SIGNATURE AND WFE@B PﬂTﬁrED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




