2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762872

1. Entity Name

ALPHA XI DELTA CORPORATION OF GAINESVILLE, FLOR!

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90005 002 ****6] 25

Mailing Addrass
621 W 10TH STREET

Principal Place of Buginess

621 SW 1CTH STREET
GAINESVILLE FL 32601

GAINESVILLE FL 326016340

2. Principal Place of Business 3. Mailing Address

VAR AT

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiied For
59'22243{” Not Applicable
2ip - Country - Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SLAYDEN, NANCY ( )
22014 NW COUNTRY ROAD 236
HIGH SPRINGS FL 32643 = 5503
ity F L ip Code
8. The above named entity submiis this statement tor the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Dpelete TITLE [ change [ Addition
NAME PRIS POVILUS NAME
STREET ADDRESS | 15308 BYRNWYCK LANE STREET ADDRESS
CITY-8T-2IP ODESSA FL CITY-ST-2IP
TILE VPD O petete THLE T change [ Addition
e DEHAAN, PATRICIA D. NAME
. STREET ADDRESS | RT. 2 BOX 398A - STREET ADDRESS
CITY-ST-7IP HAWTHORNE FL ; CITY-ST-ZIP
TITLE TD O pelete TITLE [Jchange [ Addition
NAME BRANNON, SCOTT HAME
' STAEET ADDRESS | 1501 NW 61ST TERR STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32605 CITY-5T-21P
TITLE P ] pelete TILE [ change  [] Addition
NAvE GAINER, NANCY NAbE
STREET ADDRESS {7111 30TH LANE E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S7-2IP
TITLE {0 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certify that the informaticp-gupplied with this filin
‘ingticated on this report or supppgméntal report is true an,
of the corporation or the receivé
changed, or on an atlachmeny

SIGNATURE: X S

AR

oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o Axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ZL/OO

SIGNATURBMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Fhone #

CR2E037 (9/99}



