FILED

2001 UNIFORM BUSINESS REPORT {UBR) g
i . .
4 by
'DOCUMENT # N99000003311 Apr 11, 2001 8:00 am -
1. Eniy Name - ecretary of State
THE ORLANDO ALUNI CHAPTER OF KAPPA ALPHA PSI FRA 04-11-2001 90128 039 ****61.25
Principal Place of Business Mailing Address
1461 SHADWELL CIRCLE P.O. BOX 555088
HEATHROW FL 32746 ORLANDO FL 32588-5028
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—361 1545 Not Applicable
- -Z\p e . ;C_O_U_Tr_y_ I R _Z|p 7 - Countz'y _ 5. Certificate of Status Desired, [ §3';?q$?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ’
0. i )
SMlTH, JAMES Street Address (P.0Q. Box Number is Not Acceptable)
1461 SHADWELL CIRCLE
HEATHROW FL 32746 - —
ity FL ip [:]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU 30/
Slghature, typad or printed namna of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
(I !
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE O crange [ Addition g
NAME SMITH, JAMES NAME g
STREET ADORESS | 1461 SHADWELL CIRCLE STREET ADCRESS P
CITY-$T-2IP HEATHROW FL 32746 CITY-ST-2IP g
TITLE D T Detete TITE O cenge [ Adion | &
e | ODOM, RALPH Hawe o
STREET ADDRESS | 3307 LAKE TINY CIRCLE i STREETADORESS | =~ -
CITY-$T-2P ORLANDO FL 32818 CITY-ST-2IP
TILE D O Delete TLE [] Change [ Addition
NAME BROWN, DELMAS NAME
STREE ADDRESS | 1689 GLENHAVEN CIRCLE STREET ADDRESS
CITY-§T-2P OCOEE FL 34761 CITY-ST-2F
MLE D [ Delete TITLE [ Change [ Addition
NAME NASH, JOHNNY NAME
STREETADDRESS | 4516 LAKE MARTIN LANE AFT F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CImy-8T-2IP
TILE ] Detete TITLE [JChange [J Addiﬁﬂ
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiIP
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

SIGNATUR

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(7] 333-2574

2(/.;, Loy

Daytime Phone #



