2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. o= ™ . r
DOCUMENT # 737813 Jan 31, 2001 8:00 am -
1. Eniy Neme Secretary of State
PHI DELTA KAPPA FRATERNITY, FLORIDA ALPHA-{AMBDA 01-31-2001 90278 013 ****70.00
Principal Place of Business Mailing Address
8305 N. BLOSSOM AVE. P.O. BOX 46805
TAMPA FL 33684 TAMPA FL 336470107
us us
e v RS DER VAR TOAEAWA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6178275 Not Applicable .
S | Country ——de | Country "'5. Certificate of Status Desired = §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DA n Fisken .,
DAVID RIBKER Streﬁfgress (P.0. Box N b Not A gcﬁz;‘g@ef)/ ,D n’.
2621 LAMPLIGHTER DR '
NEW PORT RICHEY FL 34685 ‘ >
I 1
Wsvepnr fewsy F/ FL[3%Ec
8. The above named enﬁ?ns this state%yposq of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /\
Ignalum ed inted N of rag\ﬁed a nt and title if applicable {NOTE: Registered Agent signsiure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMe D O Celete TITLE O change [ Addition | S
NAME TAYLOR, EDGAR C NAME 2
STREETADORESS | 28423 GREAT BEND PL STREET ADDRESS o
orv-s-2p | WESLEY CHAPEL FL 33543 ary-S1-2¢ &
TITLE D O Dpeleta HILE O change [ Addition %

NAME

newe RIEKER, DAVID
_smestoneess | 9621 LAMPLIGHTER DR, _ _STREET ADDRESS
cv-S1-2¢ | NEW PORT RICHEY FL 34665 OS2t

pominy —_ - o —

NAME SMURR, BRADLEY NAME WikGiAm £ HWiarT
STREET ADDRESS | 27741 SUMMER PL DR. STREET ADDRESS | { D O.S™ B1G Sk
A

PR
on-s-2 | WESLEY CHAPEL FL 33543 st | \WBShEY CH ¥6L Fh_835Y¢3

TITLE D Demg | TITLE [ Change ﬁl\ddiu‘on

TLE [ Delete TTLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this f|hné; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplementglreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & ernpowered 10 execw® th as required by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Block 11 if

changed, or on an attachment w 2 ]
cupy BEOIRED Lfo Y T2 377 IR

SIGNATURE:
4 SIGNATURE AND TYPED OR PRINPED NAME OF sud'dim OFFICER OR DIRECTCR Date Daytime Phone #

)
\



