2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00005257

1. Entity Name

ELEPHANT CONSERVATION FUND, INC.

QF31318

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90039 006 ****61 .25

Principal Place of Business

385 11TH PL. SW
VERO BEACH FL 32962

Mailing Address
385 11TH PL. 8W

VERO BEACH FL 32062

2. Principal Place of Business 3. Mailing Address

TGO ATRERIR

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

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Not Applicable
- - " —
Zip - Gountry op Country 5. Certificate of Status Desired [ $8.75 Additional
B Fee Required _ .
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
METSCHKE CAHOLE J Street Address (P.O. Box Number is Not Acceptable)
el
385 11TH PL, SW
VERQ BEACH FL 32962
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
Signatura, typed or printed name of ragistered agem and title If applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE [ change [ Addition g
NAME KASIKI, DR SAMUEL NAME =
sTRecT ADDRESS | KENYA WILDLIFE, P.O. BOX 14 STREET ADDRESS g
CITY-ST-21P VOL KENYA CITY-ST-2ZIP Ic"\.-J
TITE D I Delete TILE ] Change [ Addttion &
RAME MCKINGHT, DR BARBARA NAME
s ouress | TSAVP ELEPHANT RESEACH, P.0. BOX 14 STREET ADDRESS
CITY-ST-2tP . VOI,-KENYA: . L ez~ CTY-ST-2P._ -~ R - - . —
TITLE D O pelete TITLE O change [ Addition
NAME METSCHKE, CAROLE J HAME ‘
STREET ADDRESS | 385 11TH PL, SW STREET ADDRESS
CITY-ST-2IP V‘ERO BEACH FL 32962 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-2IP
12, | hereby certify that the inforrmation supplied with this ﬂhng does not qualify for the exemption stated in Section 119.(:!7’%1 (i), Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘ : Ne2URE R-D-0\V S-S ¥
SIGNATURE: -7 - REOLG
' SIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOH Date Daytime Phorie #




