2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 749270

GAMMA THETA OMEGA, INCORPORATED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90065 049 ****+70.00

Principal Place of Business

Mailing Address

412 E 7TH AVE P. 0. BOX 1246
TAMPA FL 33602 TAMPA FL 3361
us

2. Principal Place of Business

3. Mailing Address

M JWI

|

DM

Suite, Apt. #, etc,

Sulte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2072596 ya Not Applicable
Zip e R T Zip Country ) 5. 'C_e;{-‘tificate of Status Desire_d- Eg'ggqlﬁ:’:;ﬁona' -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MYERS, GWENDOLYN W Street Address (P.O. Box Number is Not Acceptable}
2704 N 32ND 81
TAMPA FL 33805 : :
City Zip Code

med entity submits this staterment for the purpose,of,crl"
Fi%] o X

al
A
O

qging its registered office or:registered agen
it ) ok

Slgnature, typed or printed name of registered agent and title if applicable. -

{NOTE: Registerad Agent signatufe required whan reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTOR; I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE rD [ Delete TIE [ change  [J Addition
NAME SOLOMON, TEMPRESS HAME
STREETADDAESS | 10906 N. 20TH ST STREET ADDRESS
CITY-ST-TP TAMPA FL 33812 CITY-ST-2IP Y,
TITLE VPD O Delete TIILE : Change [ Addition
NANE GREENAWAY, SHARON P o 17168 Larriratin ﬂ,-.«j(, Drive
STREET ADDRESS | - 3415-Wx OROU #538 - e || STREETADDRESS | A LY, L .
CITy-5T-21P T FL 3361 CITY-ST-2P Ty L 336 Vi .
TITLE VPD T Delete TITLE ¢ 14 Wl Change (3 Addition
NAME NAME ! . o .
STREET ADDRESS steetsooness | 15 NG P/ anfation Dafs. Drive, . /
CITY-ST-ZiP 7 CITY-ST-2IP R Lot EL 33‘;,.7/7 y.
TITLE I Dekate TITLE v _ i s T Ochange 07 Addition
we | CARTER, A\ o Doweil, Dersthy
STREETADDRESS | 18102 MER.LANE STAEET ADCRESS | 3¢ Pearss Me-"gi T ‘/
CiTY-ST-2IP TAMPA FL3364 CITY-ST-ZIP 2 'ﬁurt?ﬂr ; F’b 43 & 15
TITLE ¥} J Delete TITLE / . O change [ Aadition
NAME GADSON, YOLANDA : ‘ NAME
STREETADDRESS | 3205 E PARIS ST STREET ADDRESS
CITY-ST-2P TAMPA |:|_ 33610 o CITY-5T-2IR
JTME = = = ~D - R R « wmreem -[]-Delete - - TE - - e e [J Change . [ Additicn
chwe | MYERS, GWENDOLYN W HAME )
SneeTAGOHESS | 9708 NAIND ST . . ... o - P T T ) swertaonss e L
cimyisTap TAMPA« FL— 33805— WU TTIU . e ; e s

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

/(./'a}

- ] ;
/ "7 Date

1363297457

Daytime Phona # J

LA

CR2E037 (10/00)



