2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30250

1. Entity Name

UNIVERSITY OF CENTRAL FLORIDA ALPHA TAU OMEGA HO

v

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90001 034 ****5] .25

g

Principal Place of Business

4419 GREEK

ORLANDO FL 32816

us

Mailing Address
CT. A WH-D-FON-B——

us

~CASSE[BERRY FL 320t——

T S

79017

2. Principal Place of Business

3. Ma|llng Address

oY 3072

KM RIWFRAR A

L

Suite, Apt. #, etc.

Suwte Apt #, etc.

£C NOT WRITE IN THIS SPACE

City & State State 4. FEI Number Appl[ed For
J Y Tark  FL 59-2956326
Zip Country O $8.75 Additional

32—?90

ST

5. Certificate of Status Desired ~

Fee Required

~ 8. Name and Address of Cuirent Reglstered Agent — —

7.” Notme ‘and Address of New Registered-Agent =-—=

—STARKSPAULB.____
~484-WItD-FOX-BR—
~CASSELRERRY E| 32707

eme }\/M\né’t’\, = Mﬂffd:/\a

Street Address (P.O. Box Number is Not Acceptable)

Boo W, Morse B/va/ Sewitte 1

clty h/n'ter ?QYL

"FL

42%89

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

/’)’mmﬂe/ Kenngth £ Murrab S«e,;?‘//a\oo /

Slgnatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating)

CATE

After September 12, 2001, min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

_$5.00 May Bé
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Meme TITLE [ change  [J Addition
NAME STARKS, PAUL B RAME
streeT aboResS | 484 WILD FOX DR. STREET ADDAESS
CITY-ST-2IP CASSELBERRY FL 32707 CIY-ST-7iP
e [ 7 Delete TILE DirestoY TRchange [ Addiion
HAME STARKS, GEORGE W NAME

-smreet aooeess | 4814 E. LAKE DR. STREET ADDRESS
cre-st-ze " [ WINTER.SPRINGS .FL 32708 SO 710 1P 2 AR S SR O . -
e D [ Delete e V. ce Fhes: J-ud:' Secretar 'Y THhange [ additon
NAME MURRAH, KENNETH NAME
sTREET ADDRESS | 800 WEST MORSE BLVD. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 22789 CITY-ST-2IP
TILE D Delets ME Thesi &.\,‘t’ Treasere” Change [ Addition
NAME 0'DONAHUE, BRUCE = NAVE W. Bmce o f” Aue Xmo
STREET ADDRESS | 3423 ALL AMERICAN BLVD. STREET ALDRESS | PO 7 Nicole€ Arvenne, Suste
omv-st-2p | QRLANDO FL 32810 | st | Wonter Fark.  FL 32789 _
TTLE T Delete TITLE Divect Oy O Change ddition
A HOBBS, CAREY X N Mare ¢, Ftana Kis M B
stheer anoqess | 833 BROOKFIELD LOOP stheet aooeess | )/ B A yn dele B t[
ciry-s1-2IP LAKE MARY FL 32746 ov-srze | Mait M , FL 3275/
TME D Delete TITLE Pireector’ [ Ghange diticn
NAME RUGGIERI, MIKE jz HAME es & Greerc X M
sTaeeT 0Dress | 12372 SHADY SPRING WAY strez aooress | /90 Colons al denﬁfﬂfw"ﬁ Suite (DO
CITY-ST-ZP ORLANDO FL 32828 arv-st-ze L axe Mary FE 3z27Y6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0'1’ (3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee 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 witl 5.

QICNATIIRE-

agdress, with powered.

Ll YR B

Fuce ' .Donpq/{b\e_'?z;,

403628 |945
Aot 2140/

¥
.

CR2E037 (5/01)



