2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT &~ 765976

1. Entity Name

ALPHA SIGMA OF DELTA ZETA HOUSE, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90300 019 ****51 .25

Principal Place of Business

331 SEVENTH AVENGE NORTH
P. Q. BOX 56050
TIERRA VERDE FL 33715

Mailing Address

331 SEVENTH AVENUE NORTH
P. 0, BOX 58050
TIERRA VERDE FL 33715

- s w a wr wE w

2. Principal Place of Business

3. Mailing Address

| IR

LTI

AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

59'6013685 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Dasired Fea Required

7. Name and Address of New Registered Agent

" .~~———6.-Name and Address of Current Registered Agent .. _ .

Name

—— =

’ Street Address (P.O. Box Number is Not Acce table
BURNS; KARLY ( ptable)
331 SEVENTH AVENUE NORTH
TIERRA VERDE FL 33715 - —
X ity FL ip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
)
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Delete TILE [ change  [J Addition g

NAME BURNS, KARLY NAME 2

STREET ADDRESS | 331 SEVENTH AVE NORTH STREET ADDRESS %

GITY-§T-21P TIERRA VERDE FL CITY-$71-2IP g
[aY]

TNLE ™ TILE I Change T Addition %

NAME ORCHARD, KATHY NAME

STREET ADDRESS | 2115 SO CORTEZ STREET ADURESS

CITY-ST: 28 | ~TAMPA-FL . o CITY-ST- 2P i

TIILE SD O Delete TME [ Change [ Addition

NAME HUDSON, KATHLEEN NAME

STREET ADORESS | 1426 DEIDRE DR ; STREET ADDRESS

CY-§T-7IP RUSKIN FL CITY-§T-71P

TITLE [ Delate TITLE [JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change  [1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental repért i
of the corporation or the receiver or fuste e

12. | hereby certify that the information supplied with this filing gegs glot qual
B ang.accyfate and that my signature shall have the same legal effect as if made und
p £cute this report as required by Chapter 617, Florida Statutes; and hat my

T like empowered.

ify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn .

oath; that | am an officer or director
me appears in Block 10 or Block 11 if

YKYY ZK756 Y. 3558]3

I Ma Daytime Phone #



