S ——————————————————— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733739 May 15, 2002 8:00 am
- Ey Neme Secretary of State
FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA 05.15-2002 901 44 030 **=#61 25
EPSILON FRATERNITY, INC.
Principal Place of Business Mailing Address
2 FRATERNITY ROW P. O. BOX 13117
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2 Uus
Suite, Apt. #, etc. Suite, Apl. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘1755953 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 8. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= L EE N = di=Name—z—: o CHE e e ] B
HENDERSON' JAMES D. || Strest Address (P.Q. Box Mumber is Not Acceptable)
3501 S. MAIN ST., SUITE 2 :
GAINESVILLE FL 32601
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
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD [ Defete TILE [ change [ Addition §
NAME HENDERSON, JAMES D. Il NAME &
sreer aoRess |3501 §. MAIN ST, #2 STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP 5
TiLE VD O Detete me O change  [J Addition | &
NAME CORNWELL, DAVID NAME
streeT aopaess | 803 NW 23RD AVENUE STREET ADDRESS
arv-si-ze |GAINESVILLE FL 32609 CTY-ST-2P _ ] §
TITLE STD [ Delete L Ol Change [ Addition
NAME WATSON, ROBERT F. NAME
sTreer anoress | 620 NW 16TH AVE. STREET ADDRESS
cy-sT-zr  |GAINESVILLE FL CITY-ST-2IP
TITLE D O Delete TILE Olchange £ Acdition
NAME KOLAR, ALAN NAME
STREET ADDRESS | 2632 NW 29 PL ' STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
maARnn nemog ey (= [ A S ‘
SIGNATURE: Ty Y B _b_,muuj’@ -9 .09
IGNATURE AND TYPED OR ItﬁINTED NAME OF SIGNING OFFICER OR DIRECTCR Date v Daytima Phona 4




