2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000087

1. Entity Name

JACKSONVILLE ALUMNI CHAPTER OF KAPPA ALPHA PSI G

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90239 039 ****5] 25

Principal Place of Business

3717 MONCRIEF ROAD
JACKSONVILLE FL 32209

Mailing Address

3717 MONCRIEF ROAD
JACKSONVILLE FL 322093926

[

I

I

|

2. Principal Place of Business 3. Mailing Address

37 Wit Losscriee R | 307 West foucrick Af)
Suite, Apt. #, efc. ’Sﬁue, Apt. #, etc. DO NOT WRITE IN THIS SFACE

Tas. Eo. e L Tax  FC e o B . B
City & State City & Sidite 4. FEI Number Applied For

ﬁrl i I L 59-3503848 Not Applicable
Zip Country Zip ! Country - . $8_75 Additional

3 9,30 ? Vi [ 3 220 7 e va 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VEY, TERRENCE I ESQ.

Street Addres . Box Number j
S, S
1650 ART MUSEUM DRIVE = acchis r
SUITE 11 C{y # X —
j ip Code
JACKSONVILLE FL 32207 FL | "f3aas

VT T [) AleASons

Not Acceptable)

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

7] Lo

SIGNATURE

nted name of registered agsnf and title if applicable

{NOTE: Ra_gistersd Agent signature required when reinstating)

&/ 2/22

P e . -
FILENOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 18
TLE D ﬂ\Delele TITLE DP O Change K aduiion |
NAME FURRELL, J F NAME M Tonic O. ME/Soas S,
STREET ADDRESS | 13335 TROPIC EGRET DR STREET ADDRESS | F 5(0 X2 Pluir b s/l Court o
cwrsr-zw 1. JAX FL 32224 CITY-ST-2IP 3"3'! CFe Ftaa2s$ _ §
me (D, [ Delete TMLE Dircitor Ochange [ Addition | O
nai’ | PRIESTLY, C NAME Pyr. Cassiv
sTreet anoress' | 5876 COOPER DR STREET ADORESS
omv-st-2P | JAX FL 32218 CITY-ST-2IP
L D mmg TITLE o O crange  [hdcition
NAME KNIGHT, F NAME & Lirmant MLIEC, T2 A0
STREET ADDRESS AMS STREET ADDRESS otk
CITY-ST-2IP %027 AD AVE 736 < EJ’ 7l oaKs p/dé‘e?’.f‘»‘f"
-ST- JAX FL 32208 GiTy-ST- 2P Tt , £L 34247
e _Ooeee e __tos . O cange  [Sddition
MMESe—— s e T T T - NAME Toh F. Barrsr??, #7C
STREET ADDRESS STREETADDRESS | f2.877 Mfarass sas @ Fonrs CRAES L, T 279
CTY-37-2IP CITY-ST-2IP K Somtirls, £ Il
TNLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP oITY-31-2iP

12. | hereby certify 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 trystee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

changed, or on an attac t with g address, with all o

Er like empowerad.

SIGNATURE:

% Qc?://b/ 00 seiv33-058,

“ Date Daytma Phone #




