2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003677

1. Entity Nagia ., -

NORTH VENICE CONSERVATION ASSOCIATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90024 010 ****61.25

Mailing Address

601 BAYSHORE BLVD. SUITE €50
TAMPA FL 33606

Principal Place of Business

601 BAYSHORE BLVD. SUITE 650
TAMPA FL 33606

AUULL44l

2. Principal Place of Business 3. Mailing Address

I

NIV

Suite, Apt. #, efc. Suite, Apt, #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3588834 Mot Applicable
Zip Country Zip Gountry ” . $8.75 Additional
5. Certficate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== _zo | Name.

—— e —

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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agant and title if applicable. (NQTE: Registared Agent signatura required 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 Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TME [ Change [T Addition
NAME FUNK, CHARLES B HAME
seeraoDRess | 601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-5T-2IP
TITLE D {1 Detete TITLE [Jchange [ Addition
NAME MEEHAN, JEFFREY B NAME
sTRecTADDRESS | 601 BAYSHQRE BLVD, SUITE 650 STREET ADORESS
CITY-ST-21P TAMPA |:|_ 33606 CITY-ST-2IP
“TmE D T Oosee me ) T T {[JCiange [ Addition~
NAME BEYCHOK, DAN NAME
STREET ADDRESS | 6011 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33606 cIry-SY-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TRLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-871-2IP

indicated on this report or supplemental report is true an
of the corpaoration or the receiver or trustee empowered 4 j . g
changed, or on an attachment with an address, with alfo HE 4 g

] SIGNATURE: SIGNATUF

12. | hereby certify that the information supplied with this filing does not qualify for the exep

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E037 (10/00)



