DOCUMENT # 760623

1. Entity Name

EPSILON THETA CHAPTER OF DELTA GAMMA HOUSE CORPO

2000 UNIFORM BUSINESS REPORT (UBR) <

FILED
May 15, 2000 8:00 am
Secretary of State

Principai Place of Business Mailing Address

800 GOVE CAY OR. 800 COVE CAY DR.
4B 4B

GLEARWATER FL 34620

CLEARWATER FL 337601224

02-11-2000 90022 018 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2"157829 Not Applicable
Zip Country Zip Country T . $8-75 Additional
8. Certificate of Status Qesired N _El _ Fae Roquired
7 "=+ 6. Nameand Address of Current Réglistered-Agent ~~ "7 T 7. Name and Address of New Registered Agent
Name
CARLSON, GAYLE B Streel Address {P.O. Box Numiber is Not Acceptable)
12526 ST CHARLOTTE DRIVE
TAMPA FL 33618
336 City FL Zip Code
8. The abave named entity subrviits this statement for the purpose of changing its registered office or registered agent, or balh, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttla if applicable, {MNOTE: Ragistared Agent Bignature required Whan ranstating) DATE
E FILE NOW: 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- .
10. OFFICERS AND DIRECTORS l1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TME D _ ] Delete ALE Clgrange ) Aoditien
Hae MCKAY, MOLLY e
STREET ADDRESS | o0 WEST UNION STREET STAEET ADDAESS
CiTY-ST-.2P MW CITY -5T-21P
TNE T ‘ﬁnejm TIME SChange [ Additien
NAME FAURNIER, NANCY NAME
STREET ADDRESS 12001 gTH ST No mn STREET ADGRESS
-.CITY-87-21P- 'W713' i G e 2 Syt W CHTY - ST 2P v [ il 2 e St < e i YT
P —
TrLE T [3 Deleta e ‘%hanue [ Addition
N ARCHBOLD, LISA HANE
staeeT Aoosess | aent) MANGO AVE. $0. STAEET ADDRESS No Clha NAE
ere-st2F | ST. PETERSBURG FI 33707 ery-Si- 2
e T [ Detete TRE Cichange [ Acditicn
NAME MARTIN, AMY NAME
STREET ADDRESS | gn) OVE CAY DR. #4-B STREET ADDRESS n o C lf\ﬂ r\ﬂ,cl
CIyY-51-2i9 CLEARWATER FL 33760 GiTy-S1-21P {
TELE - O oetate e ] Changa Xiddttwn
HAME Soare Kudry L d L_ ¢ —
smeeranesss | 3070 west Davis BV STREET ADDRESS
CITY-51-2IF Tampa, FL 3360 3 CIFY-ST-21P
Tme C 3 Detere TLE [ change [ Adafion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-ST-2P

of ine cotporation or the receiver Of WUstee e,

12. [ hereby Gertify that the information supplied with this filing does not qualify far the exemption 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 shail have the same legal effect as ¥ made under oath; that | am an officer or girector
powered 10 sxetute this repon as fequired by Chapter 517, Florica Statutes; and that my name appears in Block 10 or Block 111t

‘changed. or on an attachment withy an address, with all other like gmpowered.
R ’ R 7y o Ay AT T
SIGNATURE: %?&MJ i’SﬁRED

25 o 141539 -03%

SIGNATURE AND TYPED'OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Peaytime Phione * -




