2000 UNIFORM BUSINéSS REPORT (UBR) FILED
DOCUMENT # N9900000?677

1. Entity Name

NORTH VENICE CONSERVATION ASSOCIWA'I'ION, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90196 001 ***183.75

Principal Place of Business

601 BAYSHORE BLVD. SUITE 650
TAMPA FL 33506

Ma‘il‘mg Addiess

601) BAYSHORE BLVD.
TAMPA FL 33606-2760

SUITE 650

-~ 9879

2. Principal Piace of Business

3. Mailing Address

[T

L

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
?_. 358 ?93 '71 Not Applicable
- - - - l v —
Zip Country lep Country 5. Certificate of Status Desired a| ?g;gfq lﬁ:ﬁ;"""a'
6. Name and Address of Curren! Regisiared Agent 7. Name and Address of New Registered Agent
Name

MEEHAN, JEFFREY B
601 BAYSHORE BLVD, SUITE 650
TAMPA FL 33606

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of ragisterad agent and title ifi‘apnll‘cab\ﬂ- {NOTE' Registerad Agent signature requirad whan reinstating) DATE
; ,
| FILE NOW: 9. Election Carnpaign Financing $5.00 May Ba Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
t
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change (] Addition
NAvE FUNK, CHARLES B e
STREET ADDRESS 801 BAYSHORE BLVD, SU“‘E 650 STREET ADDRESS
CITY-ST-21P A_FL 33608 CITY-$T-2IP
TMLE D [ pelete TMLE [ change [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITY-8T-ZIP AMPA FL 336806 CITY-51-2IP
TILE D O Delets TITLE [JChange [ Addition
HavE BEYCHOK, DAN NAME
STREET ADDRESS | §01 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITY-ST-2IP TAMPA FL qasm CiTY-S7-2IP
TMLE O Celet TILE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me O Detete e (O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-sT-2P
TILE O betete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2iF

of the corporation or the recefer or ty
changed, or en an attachmedt with §

12. | hereby certify that the informatige-e .
indicated on this report or su al report is true an

SIGNATURE: SIZRATUGEFE R

addpeds, wi

th &l

sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and 1hat my signature shali have the same tegal effect as if made under cath; that | am an officer or director
FOeLexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Il other like empowered.

SIGNATURE AND TYPED OR FRINTED N‘AIIE OF SIGNING OFFICER OR DIRECTO!

TEEARND DIRECTO £, //JJ /ap £)3.851-) 3 >/

Date Daytime Phona #

CR2E037 (9/99)



