| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000077119 Secretary of State

1. Entity Name 01-27-2003 90518 037 ***]158.75
THE STEADMAN CONSERVANCY, INC.

[
Princigal Place of Business Mailing Address '

9089 SW 1T RD C/O R. MCGOEY ESQ 90011364

BOCA RATON FL 33428 271 NORTH AVENUE

B 0RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKINtngANGES
City & State City & State 4, FEI Number 5 09 1581 Applied For
6 1 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desired ¥ ?g ;’fmﬁfedé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__SPIEGEL & UTRERA, PA ; | e ——e . S
[ STeer AtneEstP O BoxHumbrer-is"Not Acgeptable)——m——— = -
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
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. | am familiar with, and accepl
the obligations of registered agent.

LIGNATURE
Signature, Iypad or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
& Aﬂ::II-UIEa N?\g]{:‘l;s ';EE I.S"$1 50.00 9, Election Campalgn Financing $5_00 May Be
¥ 1, ee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. AODDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M PTSD O pelete TME [ Ghange [ Acdition
NAME MECHANIL, ALAN NAME
staeeT aooress | 36 ARDEN DRIVE STREET ADDRESS
orv-st-ze | AMAWALK NY 10501 CiTY-§7-21p
TITLE O pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2Ip
IMLE [ Delete TITLE [ Change [ Addition
NAME e _NamE e . o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-sT-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CIFY-sT-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress, withyali other like e wered
SIGNATUREY, 22/l CRE-REQIEHED // l’)g

SIGnatURE mﬁrvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify tha the inform
- indicated on this report or 8

CRZEQ034 {10/02}



