2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077119

1. Entity Name

THE STEADMAN CONSERVANCY, INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134 ~

Mailing Address

9089 SOUTHWEST 18T ROAD
BOCA RATON FL 33420-4505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WWWH

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90272 050 ***158.75

v A WV WO A

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Ffl Number Applied For
BT~ QQHSKHY, o rosteane
- - i -
& Gountry e Country 5. Certilicate of Status Desired $8.75 Additional
{ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 - — - _ . . w— L e Name — — C - - . . R
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code
B. 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
Signaturs, typad or prinled name of ragistared agent and wtla if applicable (NOTE: Registered Agert sipnature raquired when reinstating DATE
. Thi tisfy its intangibi 1t FEE IS $150.0 .
T s o o | A MAY b 20m rasviibesasngy | O[S CeTene 0 ) $8.00 oy oo
g req : > € . Trust Fund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRELTORS iN 11

TITLE 1 oelete TMLE EQS . Syﬁhange {1 Adsition | _
NAME NAME ‘ m’ iNo -
STREET ADDRESS STREET ADDRESS O l ’\Q ) =
s 19089 SO by 4 Bn Rk /A, 33|
TLE O Oelete TLE DiecToR I %hange U] Addition | ¢
NAME NAME .
STREET ADDAESS STRFET ADDRESS 'C?Qmi e | alirg
CITY-§T-7Ip CITY-ST-2P 08"7{ SLQ ]S-r Ed . ‘-}
_Bxoa Ak, Fia 33408

e [ pelete TITLE [dChange [ Addition

- NAME - o — - NAME . —- — - - e

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TIME [ Delete TILE [ Change T Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

- CITY-$T-2IP CITY-ST-2IP

TE 1 Delete me [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

| GiTY-$T-2P CITY-ST-21p

TLE ) Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS

- GiTY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the inforration supplied with this filing does nat qualify for the exemplion stated in Seclion 119.:07(3)(#}, Florida Statutes. ! lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad {0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG \ YA — R Ry
SIGNATURE: _ Srosca sy Ay  J6) v
¢ JGHATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytima Phone #

Dale Dy




