2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744392

1. Entity Name

A

GAMMA OMICRON CHAPTER OF ALPHA OMICRON Pl CORPOR

-

Principal Place of Business

819 W. PANHELLENIC DRIVE
GAINESVILLE FL 32601

Mailing Address

13720 NW 39 AVE
GAINESVILLE FL 32606
Us

. Principat Pi of Business
: {Ql p\ﬂ%&&\e\lwrbﬁ

3. Malling Address

(3720 D)

36 e

Suite, Apt. #, etc.

Suite, Apt. #, olc.

I

FILED
12,2001 8:00 am

"%
7 ecretary of State

09-12-2001 90107 030 ***550.00

RGN DR

DO NOT WRITE IN THIS SPACE

-» City & Stat City & St 4. FEI Numb Applied Fi
S,c'iméeﬁml\ L nes ville FZ T 596169190 ol Appicabi
%p;l (o 0 I (I:O)lgryA/ gp;l b i Countrys/4’ 5. Certificate of Status Desired O gg'gga L‘:‘i?:;m"al

“6.” Name and Addross of Current Registéred Agent—— ~ < =

- 7~ 7."Name‘and Address of New Registerad Agent —™

Name
BOURG, PAMELA Street Address (P.Q. Box Number is Not Acceptable)
¥
13720 NW 39 AVE
GAINESVILLE FL 32606
City FL Zip Code
8. The above its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. J |
L]
SIGNATUR (@8- 0 Zal < ;_ 7~
B Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Rag Agent signatura reguirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing = $5,00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME TAUBE, JULIE NAME
steer a00sess | 819 W. PANHELLENIC DRIVE STREET ADDRESS
CITY-§7-21P GAINESVILLE FL 32801 CITY-ST-ZiP
TILE VPD O] Delete TME [JChange £ Additicn
HANIE NIBLACK, NANCY NAME
sTReeT ADDRESS | 2059 N.W. 21 LANE STREET ADDRESS
~cme-st-2e .| (GAINESVILE.FL. 32607.-... sz o o s~ CTY-ST-IP N U SR

L PD (7 Delets e Ol change [ Addition
NAME BOURG, PAM NAME
STREET ADDRESS | 13720 NW 39TH AVE STREET ADDRESS
cITy-57-21P GAINESVILLE FL 32606 CITY-ST-ZIP
TiTLE O Dslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TILE ] ejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE - I B ) TILE - - - - [J Change- [ Addition
NAME NAME
STREET ADDRESS R L. o _[ 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 112.07(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 rege
changed, or on an atig

SIGNATURE:

er.qr trustee empow:

ment with amaddress, yih

ered (o gxa

thig tegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/d o/

5 352 -3825

CR2EG37 (5/01)



