2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713039 Jan 22,2001 8:00 am
I+ Emiytane Secretary of State
THE TALLAHASSEE ALUMNI CHAPTER OF KAPPA ALPHA PS 01.22.2001 90100 OL6 ****61 25
Principal Place of Businass Mailing Address
2047 SUMMER LANE P.0. BOX 6895
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 U U U U :) ( 83
us
s s WO AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
23-7279549 Not Applicable
Zip Counry zp Country 5. Certificate of Status Desired ] ?(g;;esq S?:étional
— ——————— & Name and Address of Current Registefed Agent” _———  ———| — 7. Name and 'Address’of New Hegistered Agent =
Narne
LANE, ERNEST J. - Street Address {P.O. Box Number is Not Acceplable)
2076 WHITE ASH WAY
TALLAHASSEE FL 32308
‘ o City FL I 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, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NQOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P {7 Delete TILE . [ change [ Addition
NAME LANE, ERNEST J. NAME
streeT anoress | 2076 WHITE ASH WAY STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-ZiP
e VP 1 Deleta TITLE [ Change 7] Addition
NAME BARRINGTON, ALVIN L. L NAME e .
staeeT annaess”|"P.O=BOX-38249'N/A TS -~ B srmect aooREssT| T
CITY-ST-2IP TALLAHASSEE FL 32315 CITY-ST-2IP
TLE S 1 Detete TLE [ Chenge [ Addition
NAME CUMMINGS, CORNELL . NAME
stReeT anoress | 1682 JAYDELL CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-7IP
TITLE T O Detete TITLE [JChange [ Adcition
NAME MARVIN, PERRY SR. NAME
sweer anoress | 3169 LOOKQUT TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Detste TITLE Ol change [ Addition
NAME HAMILTON, JOHN NAME
sTreeT aDRESS | 3448 GENTLEWIND WAY STREET ADDRESS
CITY-5T-2IP TALLAHSSEE FL 32311 CITY-ST-2IP
TME D i 1 Delete TITLE Clchange [ Addition
NAME HOLLINS, HAMILTON JR. NAME
staeeT aooRess | 2600 POTTSDAMER STREET STREET ALDRESS
CITY-5T-2IP TALLAHASSEEYFL 32310 CITY-ST-21P

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or sypfyemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rpeiyer or trustee empowersd to dkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagimepf with an address, with a!l 4}

SIGNATURE:

Daytime Phone #

0014623

! CR2E037 (10/00)



