2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 733739 ecretary of State
1. Eniity Name 04-11-2003 90133 015 ****§] 25
FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA
EPSILON FRATERNITY, INC.
Principal Place of Business Mailing Address
2 FRATERNITY ROW P. O. BOX 13117
GAINESVILLE FL 32604 GAINESVILLE FL 32604
us .
F e s NG ERTIAR
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 59-1755953 Applied For
- Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Acdtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: L . =
V _FH‘EFIEET]‘ST)N'.JAMES D. li k Strest Address (P.O. Box Number s Not Acceptable)
3501 S. MAIN ST, SUITE 2
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agant and title if applicable. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
4 FILE NOW: FEE IS $61.25 gn .00 May Be
$ Trust Fund Contribution. g Added to Feas Florida Department of State
o
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : [ Delete TLE [ change (3 Addition
NAME HENDERSON, JAMES D. Il NAME
STREET ADSRESS | 3501 S. MAIN ST., #2 STREET ADDRESS
CITY-ST-2IP GA]NESV]UE FL GITY-ST-21P
TLE VD O peicte e [ change 7 Addition
NAME CORNWELL, DAVID NAME
STREET ADDRESS | 803 NW 23RD AVENUE STREET ADDRESS
omv-sT-2P | GAINESVILLE FL 32609 CY-5T-2iP
TIMLE STD [ elete TME [ change [ Additicn
NAME WATSON, ROBERTF.. . __ . JNAME___ o -
STREET ADDRESS | 620 NW 16TH AVE. STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL CIrY-§T-2IP
TMLE D O Delete TINE [ change [ Acdition
NAME KOLAR, ALAN NAME
STREET ADDRESS [ 2632 NW 29 PL STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Gelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: __ SIGhelisste GesHIRED 4-1-02 @a)s71-97

ok ATIE ARIM TV RIRARAC /e g

- e L

007319

CR2E037 (10/02)




