2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (5/00)

DOCUMENT # 732151 :
1. Entty Nae Aug 08, 2000 8:00 am
ZETA OMICRON CHAPTER HOUSE CORPORATION OF DELTA Secretary of State
08-08-2000 90003 019 ****g] 25
Principal Place of Business Mailing Address
12083 DARWIN DR 140 5. SUZANNE CT
QRLANDO FL 32826 MERRITT ISLAND FL 32952
T S IO AR RN ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE [N THIS SPACE
City & State City & State .- 4, FE!l Number Applied For
, » 592404489 Not Applicable
Zip Country Zip Courtry 5. Certiiicate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
Name
TIDWELL. WAYNE Street Agdress (P.O. Box Number is Not Accaptable)
140 5. SUZANNE CT
MERRITT ISLAND FL 32852
City FL 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE | PD £ elete TIMLE [dchange [ Addition
NAME RAMIREZ, FERNANDO NAME
STREET ADDRESS | 123 HOLLOWAY CT STREET ADDRESS
Ciy-ST-21p SANFORD FL 32771 CITY-ST-ZIP
TITLE VPD [T pelete TITLE [ change [ Addition
NAME PATEL, RAJIV NAME
STREET ADDRESS | " 12083 DARWIN DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32826 CITY-ST-ZIP
TITLE TD O pelete TITLE O change [ Addition
NAME TIDWELL, WAYNE NAME
STREETACDRESS | 140 S. SUZANNE CT STREET ADDRESS
orv-sT-2¢ | MERRITT ISLAND FL 32952 c-s1-2¢
LE SD [ petete TILE [ Change  [[F Addition
NAME SHAW, BRENT NAME
STREET ADDRESS | 9725 ABNEY AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32833 CITY-S1-2IP
TNLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ pelete TITLE . Change [ Addition
NAME . NAME -
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2IP

12. | Her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receivt or trustes empowered to execy s report as rgqujped by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacpmenyf with an address, with all oth

SR il 73-00 2194 %27

IGNATUR: DTYPED QR PRINTEM N, DIRECTOR Date Daytims Phone #

SIGNATURE:




