2001 UNIFORM BUSINESS REPORT |y

FILED

SIGNATURE:

(RE RS

12. | hereby certify that the information supplied with this filing does rot quality for the ex
indicated on this report or supplemental repert is true an
of the corporation o the receiver or trustee empo
changed, cr on an attachment with an a 4

all other like empowered.

accurate and that my sign,
prec 1o execute this report asreq
Ty

Lo
ST

DOCUMENT # 760520 Feb 07, 2001 8:00 am
1. i
Entity Name Secretary Of State
PI NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC. 02-07-2001 90160 033 ***%70.00
Principal Place of Business Mailing Address .
L
P.O. BOX 570507 P.O. BOX 570507
MIAMI FL 332570607 MIAMI FL 332570507
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"21 10000 / Not Applicable
Zin Country Zip C -
pintry 5. Certificate of Status Desired D/ ?3; gesq::?ed c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHPEN'I'ER, WILLIE L ‘ Street Address {P.0. Box Number is Not Acceptable)
10965 S.W. 175 STREET
MIAMI FL 33157
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its regis rec;;ﬁice o registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titie if appiicable, (NOTE: RwiLiAgenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fine§l.
- g 5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributionf™ = 7] fddad o Febs Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD O Delete € [J Change [ Addition
NAME RICHARDSON, WALTER £
STREET ADDRESS | B0, BOX 570507 EET ADDRESS
O-ST2° | MIAM EL 33257 S
TLE D [T Oelete e O Change [ Addition
NAME BROWN, ANTHONY £
STREETADDRESS | P.Q. BOX 570507 EEYADORESS
ovsTe | MIAMI FL 33257 , frr
TMLe sSD Delete SDh [ Ghange ’%f.ﬂdditiun
e HINES, LUIS s clagtan, Lovey
) ¢ &
STREET AUDRESS | B () BOX 570507 comress | Ao 7.5 ALy . Ja7 A
TS| MIAMLEL 33267 | e Crry, fa 3203
TMLE ™ (3 Detete 4 [ Change ] Addition
NAME CARPENTER, WILLIE
STREET ADDRESS | P.0. BOX 570507 ADDRESS
CITY-ST-2IP MIAMI FI. 33957 ST-2IP
TILE O celete Jchange [ Addition
NAME —. _— _ =
STREET ADDRESS £ ETADDATSS | e e e e
CITY-ST-ZIP sr-7p Tz e o
TILE [ Detata E [ Change  [J Addition
NAME 1E
STREET ADIDRESS SHEET ADDRESS
CITY-$1-2IP -~ Cl-s1-2P

~ &iGNATURE AND TYPED OR PBI

INTED NAME OF SIGNING OFFICER OR DISECTOR

2mption stated in Section 119.07
iture shall have the same legal e
l{ed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(3)(i), Floricda Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

“AYS-22 |

<acken "-{ff-oo; 3§

e AL

CR2E037 {10/00)



