S 1 A Sl

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all cther like empowered.

REQUIRED

Florigia Statutes; and that my name appears in Block 10 or Block 11 if

Mark F WTrner (252) 335‘__“5|

4lzafez

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phaone #

- |
L]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 770604 May 19, 2002 8:00 am
1. Entity Narme
FLORIDA ALPHA ALUMNI OF SIGMA PHI EPSILON, INC Secretary of State
ot ! ’ 05-19-2002 90231 050 ****70.00
Principal Place of Business Mailing Address
2627 NW 3RD AVE. AVE.
P.O. BOX 12182, UNIVERSITY STATION 0. BOX 12182, TION
GAINESVILLE FL 32604 M&m
F T 0O
23580 SW 63rd Lane
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cainesville, FL 596141908 Not Applicable
Ze ) Country Zip3 2608-52p0 CouIthré A 5. Certificate of Status Desired K ?eae-gesq L::?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
L B 25— — — = Narne .. . Mark ‘Warner - - — T T e R Rl
Strgeﬁ %dgrebss (E% B%E%méaeriigortlﬂ\ecceptame)
Ci * Zip Cod
tvy Gainesville FL FL fz%%g
8. The above namad entity submits this statemeft for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
Mark F Warner 4}
SIGNATURE V\/\D 27 - g 2”
Signature, t'yped or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) * . v DATE . b
i E . . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Feias Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
T D O petete e RChange O Adgiton | S
wic . . - (SPECIE, GARY S e 3506 NW 31st Street &
street aDDRESS | PO BOX 57 N/A STREETADDRESS | cninegville FL 32605 3
omv-s-zp  |EARLTON FL CITY-ST-2IP ’ .
e PD 7 Dales e D PR Cherge L] Addition |-
NAME MARK DELEGAL NAME 4859 Highgrove Road '
sTReeT ADDRESS | 1840 WAGON WHEEL CIR STREET ADBRESS Tallahassee, FL 39308
crv-st-oP [ TALLAHASSEE FL 32311 CITY-ST-ZIP
TLE D [ pelete THLE PD ;&Changa [ Addition
Ctwwe  [HENDON, DAVIDM. R WL )
" stageT Aooress | 2627 NW. 3RDAVE. = o = Y meraonessT| T T - C- -
cr-5T-2F  |GAINESVILLE FL CITY - ST-2IP
TNLE D O Delete TILE ﬁphange [ Addition
NawE WARNER, MARK NAME TD
STREET ACDRESS | 3580 SW 63RD LANE STREET ADDRESS
cry-sT-2F |GAINESVILLE FL CITY-ST-ZIP 326085250
TITLE D wema TITLE VD O change Y Adcition
NAME QGILVIE, BRETT - NAME |AJ sitccardd
sTREET ADDRESS |313 CARISBROOKE ST srectaooress | 58 00 Brantley Terrace Wa § #308
omv-st-2P  |QOCOEE FL orv-stz2¢ |Altamonte Springs, FL 2714
TLE VPD O Delete TTLE D $change [ Acdition
NAME LYLE, ROBERT T NAME
streeT anpress (2921 GANDY BLVD. STREET ADDAESS
cry-st-7P |[TAMPA FL 33611 CITY-ST-2IP



