2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37578 FILED
1. Entiy Neme Jan 19, 2000 8:00 am
THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE CO Secretary of State
01-19-2000 90315 027 ****g].25
Principal Place of Business Mailing Address
% R. CHARLES $SCOTT ‘ % R. CHARLES SCOTT
6658 AVENUEB 6658 AVENUE 8
SARASOTA FL 34201 SARASOTA FL 34231-8852 -
R S ORI ER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . -~ City & State 4, FEI Number Applied For
650221800 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ §8 -75 Additionat
) . . ) ] } — e o ' —____.Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent

Name

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

SCOTT, R. CHARLES
6658 AVENUEB.
SARASOTA FL 34231

City FL Zip Code

8. The abave qé_nﬁédéeniitx‘éubgﬁw‘té, 1'rrii_s"_étatement for the purpose of changing its registered office or registersd agent, or bolh, in the state of Florida.
i RS T

Fa Sl BT L Y ] -
!.;vu T

ES
SIGNATURE _

CR2E037 (9/99)

Slgnilgfé?typqa or E)_Eiﬁ;gﬁ nama of registered agent and title if apphcable. {NQTE: Registered Agent signature réquired when rainstating} DATE
‘ FlLE wa: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State

10. I OFFICERS AND DIRECTCRS 11. AbDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML D o O elete e Ol Change [ Addition

NAME VAUGHN, RYAN W. NAME

STREET ADDRESS | 6536 SW 80TH ST. STREET ADDRESS

orv-st-2¢ | GAINESVILLE FL CITY-ST-1IP

TITLE opP . [ Deleta TITLE Jchange [ Addition

NAME KRlLL MARK NAME

STREET AUDRESS 1359 N PINE |S|_AND RD 261 STREET ADDRESS )

Y ETzE PLANTATION FL 33322 T o “onry-st-ze T frees s TorTm T s T

TILE DT O pelete TMLE [ cChange [ Additicn

we  |BUFFINGTON, Jawe CHR /S e

STREET ADDRESS | PO BOX 1742 STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-§T-7IP

TILE D [ Delete TMLE [ Change [ Addition

NAME WILLITS, BOB NAME

STREET ABDRESS | 8216 SW 2ND PL STREET ADDRESS

omv-st-2p | GAINESVILLE FL CITY-ST-2P

TITLE D O Delete TIMLE Ochange [ Addition

HAME HEISLER, BOB NAME

STREET ADCRESS | 2721 NW 142ND AVE ‘ STREET ADDRESS

amv-st-zp | GAINESVILLE FL ) CITY-ST-2IP

TITLE D . ) i Delete TITLE [ Change [ Addition
| MAME CORNELL, JOHN ‘ NAME

STREET ADDRESS | 9321 NW 11TH PLACE STREET ADDRESS

omy-sT-2P | GAINESVILLE FL 32606 CITY-ST-ZIP

ilingrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
peFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
od to exacute this report as reguire hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lt all pther like d
Cutrs A. Bureinena)  1fjofso %f:;{?s:/

OF&IGﬁhG orpﬁ dﬁ DIRECTOR Date Daytima Phone #

12 | hereby certify that the information supplied with this
indicated on this report or supplemental repon ig.40

-~ +of the corporalion or the receiver or trustee epp

" "ghanged, or on an attachment witp-8# adght

SIGNATURE:

SIGNAT‘URI:'ANDTVPED OR PRINTED




