2002 UNIFORM BUSINESS REPORT-(IJBR) FILED

DOCUMENT # 768182 ) Feb 25,2002 8:00 am
- Sy tene Secretary of State

OMICRON BETA BETA CHAPTER OF OMEGA PSI PHI FRATE 025200 S0 008 *Fee] 25
RNITY, INC.
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 33902
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0138836 Not Applicable
Zi i it
P Country ap Country 8. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--MName : ==
JACKSON, WILLIE J Street Address (P.Q. Box Number is Not Acceptable)
, 5
2604 ST. CHARLES
FT MYERS FL 3381
City FL Zip Code
8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title il applicabie. (NOTE: Ragistered Agent signature reguirad when rainstating) DATE
T R e e e me""=%| ~ "9. Election Campaign Financifg ™~ 85 00 May Bs |~ - “Make Check Payable to=="
. . y Be Pay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
:
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME BRYSON, EMMIT NAME
staeeT aooress | 708 EDISON STREET ADCRESS
erv-st-zp  JLEHIGH ACRES FL 33938 CITY-ST-2P
TIMLE T0 O Delete TITLE [J Change  [] Additicn
NAME DAVIS, BERNARD A. NAME
steeT aooress | 6596 KESTREL CIR STREET ADDRESS
comvestzze— JEFORT-MYERS.FL.33912_ - - - — . B - vl O I PN : e e
TITLE SD O pelete TITLE [ change [ Addtion
NAME WILLIAMS, JR., JOE NAME
streer anoress | 3148 GLAVA ST. STREET ADDRESS
crv-st-ze - |FORT MYERS FL 33816 CITY-ST-21P
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Gelete TNLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiyer or 1rustemp0wer d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 5lock 10 or Block 11 if

changed, or on an attachme with an addrdss, withfalNather like empowered.
‘ ;-‘ &‘C) “

Date Daytims Phone #

CR2E037 (9/01)



