2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739293 Jan 31,2002 8:00 am
- Eniytiane Secretary of State

DELTA KAPPA CHAPTER OF DELTA PHI EPSILON HOUSE C O1-31.2002 909 030 ****6] 2
ORPORATION
Principal Place of Business Mailing Address
1115 SW 9TH AVE 200 E BUFFALO ST
GAINESVILLE FL 32601 SUITE 402
us {THACA NY 14850
us i
A S AR TRMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0747893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s“_VERm -FAYE Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and tille it applicable, {NOTE: Registersd Agent signatura raquired whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE 1)) 3 Delatz Tme [JChange [ Addition
NAME ALPER, ELLEN NAME
streer aooress | 734 WEST PORT PLAZA SUITE 271 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 83146 CITY-ST-ZIP
TITLE sD 1 Delete TITLE O changs [ Addition
HAME BRUNING, DONNA NAME
sTReeT ADDRess | 1546 CORDOVA AVE STREET ADDRESS
CiTY-ST-2IP LAKEWOODK OH 44107 CITY-ST-2IP
nits D . _ ' [ Dekete TMLE [Jchange [ Addition
HAWE KATHAN, BARBARA W NAME
STREET ADDRESS [ 221 WARREN PL STREET ADDRESS
cmv-st-ze [[THACA NY 14850 CITY-§T-2IP
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TNLE [ oelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered to execute this repor‘t as required by Chapter 817, 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.

SIGNATURE:  JAMERIATWR ket iR ED iwloz o7 272 sesv

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Fhone #

CR2E037 (9/01)




