FILED
2001 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # 770604 Jul 27, 2001 8:00 am

1 By oo Secretary of State

, - 7. ke 3 o 3

: FLORIDA ALPHA ALUMN| OF SIGMA PHi EPSILON, INC. ) 07-27-2001 90002 008 =700

E V/

. Pringipal Place of Business Mailing Address (

2627 NW 3RD AVE. 2627 NW 3RD AVE. ' : SR\ YR

P.0. BOX 12182. UNIVERSITY STATION P.0. BOX 12182. UNIVERSITY STATION :

GAINESVILLE FL 32604 GAINESVILLE FL 32604 ‘

g Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 596141908 Not Applicable
Zip - ‘ —HCoumry- I Aiii..., . _Coumry - 5. C_ertrificrfte of Status Dehsired ] w Eg.:ga:l:;tional

! 6. Name and Address of Current Reglistered Agent 7. Néme and Address of hieﬁ Registered Agent

Name

HENDON DAV“) M Street Address (P.O, Box Number is Not Acceptable)”

! s .

.| 2627 NW 35D AVE.

;’ ¢ GAINESVILLE FL 32607

* City FL Zip Code

!. The above named entity submits this statement *or the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

i
\
'
{
(
\
'
'

! SIGNATURE

CR2E037 (5/01)

¥

! €
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 MayBo | Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. ] OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 1O OFFICERS ANG DIRECTORS IN 10
me PD O oelete me D KA Crange (3 Addltion
.5 NAME SPECIE, GARY NAME '
streeT ancRess | PO BOX 57 N/A STREET ADDRESS
: CITY-ST-2IP EARLTON FL CiTY-ST-ZIP
i ILE SD O Delete TMLE [- =4 P b R change [ Audition
T MARK DELEGAL NAME
; streeT aooress | 1840 WAGON WHEEL CIR STREET ADDRESS
2| orv-st-zp - [<TALLAHASSEE-FL 32311~ ~— -~ " - JomeseEme™ o0 SR S m e S
i TITLE ™ O Delete TITLE [ Ghange [ Addition
§ KAME HENDON, DAVID M. NAME
! streeT ADoRess | 2627 N.W. 3RD AVE. STREET ADDRESS
CITY-ST-2F GAINESVILLE FL oY -57-2P
TITLE D O Delets TITLE [ change (] Addition
NAME WARNER, MARK NAME
; STREET ADDRESS | 3580 SW 63RD LANE STREET ADDRESS
i £ITY-5T-2IP GAINESVILLE FL CITY-5T-2P
TILE D O Delete e [ Change [ Addition
NAME QGILVIE, BRETT : NAME
H streer aporess | 313 CARISBROOKE ST STREET ADDRESS
CTY-ST-2P OCOEE FL CITY-ST-2P
THLE O Delate TiLE VP D [ Change ~_[RAddition
: NAME NAME Rodf ﬂ.'T‘T” ﬁ-'y L€ 1 '
STREET ADDRESS STREETADDRESS | 204 2] AP BLYD
CITY-5T-2P : CITY-ST-7iP T Ay B A 1 230/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver o trustee empowered ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

o e AR E O ERTE T A item Jraeel Adoe ! 35 392- 2820




