2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30250

1. Entity Name

UNIVERSITY OF CENTRAL FLORIDA ALPHA TAU OMEGA HO

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90050 032 ****6] .25

Principal Place of Business : Mailing Address
4419 GREEK CT. 484 WILD FOX DR,
ORLANDO FL 32816 CASSELBERRY FL 32707-5221
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2956326 Not Applicable
Zi i t iti
ip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. . — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STARKS, PAUL B ‘
484 WILD FOX DR.
CASSELBERRY FL 32707 — e
ity FL ip Co
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgn}luré typed or printed hame of registered agent and utia if applicable. {NOTE: Registared Agent signature required when renstating) DATE
R PR A
i ' FiLE NQW 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
oo y
FEE 1$,$61.25 Trust Fund Contributian. 00 Addedto Fees Department of State
10. % -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TIMLE Ol change [ Addiion | &
NAME STARKS, PAUL B NAVE =
STREET ADDRESS | 484 WILD FOX DR, STREET ADDRESS Q
oS> | CASSELBERRY FL 32707 uY-1-20 4
o
TITLE S M Delete TITLE [ change [ Additin |
NAME STARKS, GEORGE W NAME
STREET ADDRESS | 4814 E. LAKE DR. STHEET ADDRESS
Grvs2¢ | WINTER SPRINGS FL 32708 oo femstze ~
TITLE D O Delete TME [ change [ Acdition
NAME MURRAH, KENNETH NAME
STREET ADDRESS | 800 WEST MORSE BLVD. STREET ADDRESS
CITY-§7-2IP W|NTER PARK FL 32739 CITY-81-2IP
TILE D O Delete THLE Ochange [T Addition
NAME 0'DONAHUE, BRUCE NAME
STREET ADDRESS 3423 ALL AMER'CAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2P
TLE T O pelets TIMLE [ Change [ Addition
NAME HOBBS, CAREY HAME
STREET ADDRESS 833 BROOKF[ELD LOOP STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 30746 CITY-81-72IP
TITLE D O pelete TITLE O cChange [ Addition
NAME RUGGIER1, MIKE HAME
STREET ADDRESS | 12472 SHADY SPRING WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32323 CITY-ST-2IP
12. | hereby cerlify 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 true 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 receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,-with all other like empowered.
SIGNATURE:
Data Daylime Fhone #




