2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 10, 2001 8:00 am
e 799799 , Secretary of State

LLEYLS

FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA 05-10-2001 90193 016 ****61.25
Principal Place of Business Mailing Address
2 FRATERNITY ROW _P. 0. BOX 13117 v - auvwy
GAINESVILLE FL 32604 GAINESVILLE FL 32604 *
us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1755953 Not Applicable
Zip Country Zp - Country " : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a _ - — - ie - __~]—Nama
Sireet Address (P.O. Box Number is Not Acceptable)
HENDERSON, JAMES D. Il ¢ P
3501 S. MAIN ST., SUITE 2
GAINESVILLE Ft. 32601 5 FL [0
ll H
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of refistared agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. U Addedto Fess Department of State i
) |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE [ Change [ Addition 8
NAME HENDERSON, JAMES D. II HAME =
STREETADDRESS | 3501 S, MAIN ST., #2 STREET ADDRESS B
orv-st-2P | GAINESVILLE FL ciTv-S1-2 o
o
TILE vD O Delete THILE [ change ] Addition o
NAME CORNWELL, DAVID : NAME
STREET ADDRESS | 803 NW 23RD AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 CHTY-ST-2IP
“TITE ~STD - = [Ttk - TWE T — T T T Change [ Addition |
HAME WATSON, ROBERT F. HAME
STREET ADDRESS | §20 NW 16TH AVE. STREET ADDRESS
ChY-87-2IP GNNESV"_LE FL CITY-ST-2IP
THLE D [ pelete ILE [ change [ Addition
NAME KOLAR, ALAN NAME
STREET ADDRESS | 2632 NW 29 PL STREET ADDRESS
CITY-57-2IP GAINESVILLE FL CITY-ST-209
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-S7-2IP
MLE _ J . [ Delete THTLE (1 Change ] Addition
NAME ’ . NAME
STREET ADDRESS ] ‘ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
12. [ hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplerental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or director
- of the corporation or the receiver @ trustee empowered 1o execute 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 attachment wi§l an address, with all other like empowered. ) {
Y g Y '
SIGNATURE: s AUIRED T
D NAME OF SIGNING OFFICER OR DIRECTOR onig #



