2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2001 8:00 am
DOCUMENT # 739203 Secretary of State

DELTA KAPPA CHAPTER OF DELTA PHI EPSILON HOUSE C 01-22-2001 50024 003 ****61.25
Principal Place of Business Mailing Address
1115 SW STH AVE 200 E BUFFALO ST . 4
GAINESVILLE FL 32601 SUMTE 402 66498
us : ITHACA NY 14850
us
e s v AR R AR RO KA A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘0747893 Not Applicable
Zip GOUTW- Zp Country 5. Certificate of Status Desired | §8'75 A_ddilional
e e - . S PO w— | PN . .. = ~—Fea Required.— ... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SILVERMAN FAYE Street Address (P.O. Box Number is Not Acceptable)
1750 N.W. 8TH AVENUE '
GAINESVILLE FL

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE mw WA_‘ : | {(7 ( D(

CR2E037 (10/00)

!

S\gnal,[ra. typed or prinied name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D 3 Delete TITLE [1Change [ Addition
NAME ' NA
ALPER, ELLEN b £+ o rtes a
STREET ADDRESS | 734-WEST-PORT-PLAZA-SUITE-274 : TREET ADDRESS
CITY-ST-2P ST LOUIS MO 638 4 3OLB ’ CITY-ST-2iP
TILE ) CJ Gelete TME [JChange [ Addition
NAME BRUDNING DONNA- VoA -BRUBA /WG - e it o oere - - -
STREET ADORESS | 4546-CORDOVARVE 570 HAMma kS Vi § s aoness
orv-stzp | LAKEWORDICOH-44407- SAVAWRAH a4 3/ Y /0 | avstar
TITLE D O Delate TITLE [1cChange [ Addition
HAME KATHAN, BARBARA W ‘ NAME
STREET ADDRESS | 221 WARREN PL STREET ADDRESS
ciry-s1-29 ITHACA NY 14850 Cimy-§7-21P
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 3 pelete TILE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-s7-2IP .
TTLE [ Dalete e [JChange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or theaceiver or trusles empowered 10 execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlg ent with an gddress, with all gther lik,
s N
7

“SIGNATURE: _~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF( ‘



