e e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000197

1. Enlity Name

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90306 043 ****5] .25

NORTHSIDE SPORTMAN'S CLUB INC.

Principal Place of Business

9667 HWY 89
JAY FL 32565

Mailing Address

9667 HWY 89
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ets.

Suite, Apt. #, etc.

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3390558 Not Appiicable
Zi Count Zi Countr iti
P ountry P ountry 5. Certilicate of Status Desired [N $8'75 A.dd'“onal
Fes Required
T ¥ © 7’6 Name and Address of Current Registered Agent”™ = = - = |* ~ © 7 7. Name and-Address of New Reglstered Agent -
Name
LASSITEH, JESSE ki Street Address (P.O. Box Number is Not Acceptable)
9667 HWY 89 !
o
JAY FL 32565 T
= 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 registerad agent and title if applicabla. (NOTE: Registerad Agant signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Furd Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE PD [ elete TITLE Mchange [ Addition
NAME HENDRICKS, BRENT NAME

stReer ADDRESS |MT, CARMEL RD. STREET ADDRESS

omy-sT-2P | JAY FL 32565 CITY-ST-7IP

THLE D [ Delete TITLE [ Change [ Addition
NAME GOLDEN, DANIEL HAME

STREET ADDRESS | 1616 DIXONVILLE RD. STREET ADDRESS
Somv-st-7R | JAY. FL 32565 -- - R e er e e oo, [§OTYSTIZP_ ] e Tt o mee e m e e e

TME S1D 3 Delete THILE [JChange (] Addition
NAME LASSITER, JESSE NAME

STREET ADDRESS (G667 HWY 89 STREET ADDRESS

ooY-sT-P | JAY FL 32585 CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

LE {7 Detete TILE [Dchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed. or on an attachment with an address, with all other like empoweTpd

SIGNATURE: sté‘g\é%%m‘g@“\

the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

Daytime Phone #

CR2E037 (9/01)



