2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # N49666

Feb 06, 2001 8:00 am °

e

1. Entity Name

Secretary of State
ISTOKPOGA CONSERVATION CLUB, INC.

02-06-2001 90029 031 ****4] .25

Mailing Address

2001 S.W. 117TH AVENUE
MIAMI FL 331751716

Principal Place of Business

ATTN: JOSEPH NESBITT
2001 SW. 117TH AVENUE
MIAMI FL 331751716

3. Mailing Address
2001 sw 117

2. Principal Place of Business

RN AmUETHA

Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATTN: JOSEPH NESBITT

City & State City & State 4, FEI Number Applied For
MIAMTI, FL 65-0358508 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33175-1716 5. Certificate of Status Desired O Fee Required
i e zm=—== G2z N@me and Address of Current Registered Agent ~— Co- - - 7. Name and Address of New Registered Agent
Name
P.O. Number is Not
NESB"T. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
517 HARDEE ROAD
CORAL GABLES FL 33146
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature raquired 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 Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 10
e DSt [ Delete it Ochange [ Addiion | S
NAME NESBITT, JOSEPH NAME s
STREETADDRESS | 517 HARDEE RD ET::E; TAI;[IJ:ESS r*é
CITY-5T-2IP ITY-§T-
CORALGABLES FL 12
TITLE DP [ Delete TITLE [ Change [ Addition 5
NAE NESBITT, THOMAS M. NAE .
STREET ADDRESS | B17 HARDEE ROAD STREET ADDRESS
CITY-ST-ZIP CORAL.GABLES - . e Ciry-sT-21P - . C - e
T v O oelete TImE [ Change [ Addiion
NAME CAUDILL, DAVID Z NaME
SIREET ADDRESS | 3925 HARRELSON RD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP ,
TLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustes empowered to execute this report 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.
P s | K - 5] P Y00
SIGNATURE: i AT 7 s IRED 1/23/01 305 222-4128
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #



