2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733739

1. Entity Name

FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA

Principal Place of Business Mailing Address

2 FRATERNITY ROW P. Q. BOX 13117
GAINESVILLE FL 32604
us

GAINESYILLE FL 32604-1117

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AW

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90114 037 ****5] .25

AN

DO NOT WRITE IN THIS SPACE

A

Cily & State City & State 4, FEI Number Applied For
59‘1755953 Not Applicable
H ] t Y
Zp Country Zp Country 5. Certificate of Status Desred [ . $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name e _ e e _ L. -

HENDERSON, JAMES D. i
3501 S. MAIN 8T, SUITE 2

Streat Address (PO, Box Numbaer is Nat Accegtalile)

GAINESVILLE FL 32601
L 32 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typaed or printed name of registered agent and fitle if applicable. (NGTE: Registered Agen signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TLE PD 3 petete TITLE [J Change [ Addition i
HAME HENDERSON, JAMES D. It NAME |
STREET ADDRESS 3501 s MAIN ST’ #2 STREET ADDRESS 'l
CITY-ST-2IP SVIU..E FL CITY-ST-2IF 1
e VD 7 Delete TME [Jchenge [ Addition
NAE CORNWELL, DAVID NAME
STREEY ADDRESS 303 Nw 23RD AVENUE STREET ADDRESS
CITY-ST-2IP SVILLE EL 29800 oImy-ST-21P
TITLE STD 7 Delete TITLE {JChange [ Addition
NARE WATSON, ROBERT F. NAME
STREET ADDRESS | 620 NW 16TH AVE. STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE D (3 Delete TTE O changs [ Addition
NAME KOLAR, ALAN NAME
STREET ADDRESS | 9632 NW 29 PL STREET ADDRESS
CITY-§T-21P SVILLE FL CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-ST-21P
TITLE 1 Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Cy-g1-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify that the information
indicated on this repott or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee
changed, or on an att

SIGNATURE-

mpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
rmart with an addrfss, with all sther like empowsred.

Z4 2% SEQUIRED




