.2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90044 004 ****6] 25

1. Entity Name

DOCUMENT # 749270 y
GAMMA THETA OMEGA, INCORPORATED

Principal Place of Business Mailing Address

412 E 7TH AVE o P. 0. BOX 1246
TAMPA FL 33602 TAMPA FL 33601
s

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2072596 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired {1 gase-gg‘lﬁ:ietﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R _ fm o m s e e e e } Name )

MYERS, GWENDOLYN W Street Address (P.O. Box Number is Not Acceptable)—“— -

2704 N 32ND ST

TAMPA FL 33605

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 _~ o
S!_gnatyre‘ t;:ped or Pr‘mrefj nama of registered agant and title if applicabre. {NOTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addet to Fees Department of State
10, OFFICERS ANO DIRECTORS r 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO Delete TIILE Pre g“i enf /Di’- m’fzhange [ Addition
NAME BENTON, THELMA D NAME X em, 25
sTReet ADDRESS | 18421 BITTERN AVE STREET ADDRESS 9 aL_QM ¢ Nz ? ress
CiTY-ST-7IP LUTZ FL 33549 o , CITY-5T-2P ! %N . 29t
TITLE VP Delete TIMLE Change [ Acdition
e BELL, ELEANOR J e V.F /D'-:/ Sharon P —
sTReeT aDDRESS | 3011 E FLORA ST STREET ADDRESS ecéna f B a .m#lq FL
cy-s-2¢ | TAMPA FL 33610 y, CITY-§T- 2P 3415 W hhllsbnrouoh Avcf‘.{?f, i 3_';, Y
TITLE ~| VD - L T o = "TMDeleie“'" — - TME~  -— Vp/Di( - st em - — [‘B’Change [ Adeition
NAME CASON, DONNA NAME
streer ADoRESS | 8408 THOROUGHBRED LOOP STREET ADDRESS Bg.fgﬁ’ ‘7 ql ”"g Tﬁomas
orv-s1-20 | TAMPA FL 33605 orv-sr-zp |1 ‘i Z EL 33612
L $D [ Detete TME . Ol change [ Addition
e CARTER, IVA NE W Vileans, P' ".““’ .
STREET ADDRESS {18102 LATIMER LANE STAEETADDRESS | 1 3 ry 32 N (Y _Streer
orv-sT-2¢ | TAMPA FL 33647 y Ciy-51-2P i —T' a_,nt.pq , D FZLL e d
TMLE 1)) & Delete TITLE Thange  [J Addition
N WATLEY, THERESA NAME Ga_,dson 'y
STREET ADDRESS | 11815 SNAPDRAGON RD. SREETADDRESS | 2 2.0 & E: r.s .S
CIFY-ST-ZP TAMPA FL 33635 CITY-ST-2IP 7 W‘t' 2L 334 0
TITLE D [ Delete TMeE C)change  [J Addition
NAME MYERS, GWENDOLYN W NAME
STREET ADDRESS | 2704 N 32ND ST STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repart 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 or the receiver or trustas empowered 10 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 afl other like empowered.
C‘ﬁg reJ.s
. T,
Pl e L Lo e Jiru o L

(s g
SIGNATURE: S M‘") '7 7*"/ R (32 -q7ys

7

Data Daytime Phone #

SIGNATURE ANDTYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GA D07 0o



