2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 72901 4

1. EmnyName -,

i
¥

THE ETA’ IOTA HOUSE CORPORATION OF THE SIGMA CHI

l

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90112 001 ****61 .25

Principal Place of Businegss

520 S0UTH RIDGEWQOD AVE,
DAYTOMA BCH. FL 321144933

Mai}‘mg Adtess

PO BOX 86592
PLANO TX 7503
Us i

2. Principal Place of Business

3. Mamng Address

x 45

A

JARBIRARIUAR AR

Suite, Apl. #, atc.

Su«te Apt # etc

DO NOT WRITE IN THIS SPACE

City & State Cuy e.\ fate \I . 4. FE! Mumber Appiied Far
Q, Ol N T 91925025 Not Applicable
Zip ., Courtry an Country r]  $8.75 addiiona

osqu&

5. Certificate of Status Dasired

Fee Required

7. Name ang Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

ALSTON, KEVIN §
8744 SW 51 STREET
COOPER CITY FL 33328

?l ’ - Narme

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity subraits this statement for the purpq:se aof charging its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
! Stgnature, typed Or printed nama of registersd agent and titie it appllctabla. (NOTE. Registerad Agent signatura required when reinstating) DATE
B }
FILE NOW: * 8. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 T'}"S‘ Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ME . JPRLE ey e I T Bl TITLE S K) Crange L] Addition |
HAME ALSTON, KEVIN : HAME }
STREET ADDRESS | 5107 S.W. 93RD AVE i STREET ADDRESS |
CITY-8T-21P COOPER CITYFL 53323 i ATy -51-2P J
JHILE Vv - O3 Delete THE D Crange (3 Addifon |
LOJKQ, JOHN BRIAN . NAME |
st 0otcts | 79 BARRINGTON PLACE ; STHEE HOOAESS |
$-2¢0 { MARIETTA GA ‘\ CTY-ST-2P |
T TN BT IR . Palme [ Change (3 Additicn |
ADKINS, JOE ' e [Bilken ald E o R ook |
5035 SW 93 AVE “ steeraooess | 18559 e |
COOPER CITY Ft . om-51.2¢ &»@rew A 92180 ‘
~ S [ oeiete e / @ ctange [ Addition
BANTA, JOHN V ; NAME # J
 eeencss | apg, KINWEST PRWY., APT 102 STReE 00ReSs 3 E‘l‘ b V' ne St 7
S-ZP | IRVING TX . CITY-§T-72IP (D(L (a_ %, }x FS$20 Y
D ﬁﬁe!ete TITLE -4 w rU .(/Hw,ﬂ_& ] Change thdninn
ISAKSON, WILLIAM E N ,C,‘:“‘gqi,q AMROTHDRS
_monins 113901 SW 93 LANE ‘ sTheET AoDRESs | 2D _ o
520 | MIAMEFL ) oestae {CalLig RN VLLE TN AR .
D {1 cotere TILE FT_' lﬂ Change ] Addition
- FOULK, WILLIAM ‘ NAME
_ s | 5 WILD GINGER LANE STREET ADDRESS ‘QC %OX 9 2 A
520 | SHELBOURNE VT oify-S1-21P - 05 Sy $ol

) hereby centify thal the information supphed with this filin 3 does not qualify iorme exemption stated in Section 119. 07 (@)1, Fiorida Statutes. | further centify that the information

indicated on this report or supplemental report 's true an

accurats and that my signature shall have the same iegai eﬁec‘t as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsred 10 executa this report 43 requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11§

changed, Or on an altechment with an addregs, with all other like empowered.
f"b . f
sarune: K WAL %&—REQKWMWWA

3/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phone #




