2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N4320( ~

1. Entily Name

Gamma Tote of Alpha Dela®;

’ /
Housze. Corporation

Principal Place of Business

921 W. Bnhellenie rive
éflJ.ne‘éUl'lie| L _?-"?.(:Ol

2

Mailing Address

Gainesvile, FL 3260(

TFnhellenic Drive.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-18-2001 91240 024 ****61.25

~hooe2677 -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ L - OpH|g DO Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 ﬁ'\dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6!.1.60.:'1 H‘ . Balleen
.l 0(0 | 4_ s ' u-) . 5{'3 A-\Je,n - Street Address (P.O. Box Number is Not Acceptable)
Cegnesville, FL 22608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicatila {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be . Make Check Payabie too
FEE IS $61.25 Trust Fund Centribution. Added to Fees * = -Department of State
) PR e e 2 i R S e | _ - [ S —|z i o e i e, T - et S8 o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1% 1 Defete TMLE [J Change [ Addition
NAME Ka—mlljh H- LUd:“bOh NAME
STAEET ADDRESS | R 8 124 M. ). BT Covt™ STREET ADDRESS
CITY-ST-21P Ouimesw i \le VL 32605 CITY-ST-2IP
TITLE D 1 Delets TWILE [ Change [ Additicn
NAME JehAn B. Aﬂdwp HAME
sTReETADDRESS | 19 Seascape Civele. STREET ADDRESS
ov-sr-ze | Qrescert Beock, EL CITY-$7-2IP
TITLE P I Delete e [ Change ] Addition
e T (SDusan H. Palleon - S YIY: - .
STREETADDRESS [ 11 4 S. L. 524 fAvenue. STREET ADDRESS
CITY-3T-7IP Geinesviile \ FL 326L0F% CITY-ST-7IP
TILE D 3 Delete TNILE [ Change [ Addition
NAME %9; 6.Ki rl‘:fa.iﬂck. NAME
sweeraovvess | 2531 M- w . st Sireed #H-D STREET ADDRESS
av-s-20 |(Qpinesville, L 32606 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME Heather (White NAME
STAET ADDESS | 2 o al. Prne Avenus, STREET ADBRESS
CY-ST-IP | Taverness, FL CITY-5T-2P
TILE ™ 1 Delete TLE [Jchange [ Addition
NAME Lohse B . Beeland NAME
STREETADORESS | B0 S N ., ]G‘ﬂl qu.1 STREET ADDRESS
CITY-ST-21P Ouoinesviile. EL BLeos CITY-ST-2IP

of the corporation or the receiver or trustee empowered to exec

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 i

changed, or on an attachment with an address, with all ather like empowered.

sj[ é’—ﬂ_i&o-b Susan . Balloon

4-19-0l

B52-313-8233

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

May 18, 2001 8:00 am
Secretary of State

CR2E037 (11/00)



