2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768182 Apr 20, 2000 8:00 am
. Entity Name
' ecretary of
OMICRON BETA BETA CHAPTER OF OMEGA PSI PH! FRATE State
01-29-2000 90040 022 ****g] 25
Principal Place of Business Mailing Address
2604 ST. CHARLES 2604 ST. CHARLES
P.O. BOX 2855 P.O. BOX 2855
FT MYERS FL 33902 FT MYERS FL 33%2-2855 B e
R i B e ik B G - s i et | R R R A AT T g T -
2, Principal Placo of Business 3. Mailing Addrass ” l l Iu I” !
Suite, Apt. #, etc. Suita, Apt. #, etc, PO NOT WRITE IN THIS SPACE
City & State City & State "I 4. FEI Number | lnppried For
o 650138836 | Ineappioone
Zip Country Zip Country 5. Certificale of Siatus Desired (] ?eaelgfql?ﬁﬁom
6. Name and Address of Current Reglstered Agent 7._Nama end Address of New Registered Agent T
Nama
IACK SON, WILLE 4. . Street Address (P.O. Box Number is Not Accentable}
2604 ST. CHARLES T
FT MYERS FL 33901 I ,
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agenl, or both, in the state of Hor'u.ja.

SIGNATURE
N Signature, fyped o printéd name of registored agent end tite if applicabla {NOTE' Begisterod Agent signature raguired whan reinstatng} DATE
J— . Rty R . RV | o —r———n = e
FILE NOW: 9. Election Campa\gn Financing $5.00 May Be Make Check Payabie to
{ FEE IS $61.25 Trust Fund Contribution. 3 Added 1o Fees Deparlment of State
10 DOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES FO OFFICERS ANG DIRECTORS IN 10
TME PD (3 pelete TIMLE [ Change [ Addition
NANE WILLIAMS, JOE JR. NAME
STREET ADDRESS | 3148 GUAVA ST. STREET ADDRESS
BITY-ST-2p r'H MYERS FL CITY-51.21P
TiTLE 13 3 Daiate TLE 7 Change [ Addilion
HAME DAVIS, BERNARD A. NANE
smeer Aooress | 6598 KESTREL CIR STAEET ADCRESS
CITY-ST-21P FT MYERS, FL 00000 CIFY-ST-21P
TIE &D i Detete TTLE . ?Ehange [0 Additioa
- WHITAKER, DONALD e & bhong Johw : S
STREST ADDRESS { 127 NE AVE STREET ADDRESS 2 West 14# st
.

onv-s-2° | GAPE CORAL FL 33009 o iry-S1-2p EL:;E Bire! (EL 339U
TME 1 Detete TTLE [Tt Chenge (] Additlon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-20P Sy~ ST- 29

—|- g | s - e e T i A v [ glatpE— T TTLE e | e ST e e T . - [} .Change- - DAd:jili_on
NAME NAME
SYREET ADORESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP )
e T Datete TIE [ Change  [] Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver of trusles empowered 1o exgcuie this Teport as requj Chapter 617, Florida Statutes: and thal my name appears in Block 10 ar Block 111

changed, or on an attachment with an address, with all other like ampowered.
e  3/22 for (441) 332-069
4 _I Dat L T Daytm ~
1 e )

SIGNATURE: __ SIGNATURE REQUI

SHINATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTO aytma Phons #




