2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90042 042 ****5] 25

DOCUMENT # 762254

1. Entity Name

THE FLORIDA ALPHA OMEGA CHAPTER OF THE ALPHA TAU

Principal Place of Business

2610 N.W. 43RD ST.
C/O TW. KASKEY, CPA
GAINESVILLE FL 32606-6677

Mailing Adgress

2337 BUTLER BAY-DRIVE NORTH
GfO T W KASKEY. CPA
WINDERMERE L 347866113

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

AR W RETAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
90140545 Not Applicable
2p Country Zip Country §. Certificate of Status Desired [} $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Acdress (P.O. Box Number is Not Acceptable)
KASKEY, T.W.
2610 NW 43RD. ST. #1D
GAINESVILLE FL 32608 o FL S Goda
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
Sigraturs, typad or printed narne of registerad agent and btle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O petete TILE [ Change [ Addition
N HENRY, J.D. NAVE

STREET ADDRESS | 302 N.W. 6TH STREET STREET ADDRESS

CITY-ST-7iP GAINESVILLE FL CITY-ST-2IP

TITLE D ] Delete TILE [ change [ Addition
NAME MATURO, FRANK, JR NAME

STREET ADDRESS | 3010 N.W. STH PLACE STREET ADDRESS

SITY-ST-2IP GNNESVILLE FL : CITY-ST-2IP A T -

TILE D O pelete TITLE [ Change [ Addition
HAME KASKEY, TW. NAME

STREET ADDRESS | 9610 NW 43 ST. STREET ADDRESS

CITY-ST-2P NESVILLE FL CITY-ST-2IP

TITLE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] elets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TIME [ Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

XeAption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ture shal! have the same legal effect as if made under cath: that | am an officer or director
gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/17/00 $07-87¢ - 999

¥ Date Daytimg Phone #

12. | hereby certify that the information supplieg with this filin g does not quaﬁf”
indicated on this repart or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowerad !0 execute thls

changed, or on an attachrment with an address, wwt All othepifie / <o
B ~ o y n “' ot
SIGNATURE: ___SIC&A

SRR ATE TYPED OF PRINTEZ NAME OF SIZNING OFFICER OR DIRECTOR

-~

i

CR2E037 (9/99)



