2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770162

1. Entity Name

ETA PHI-CHAPTER ALUMNI ASSOCIATION, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90074 036 ****61.25

Principal Place of Business

640 N SEMORAN BLVD
ORLANDOPARK FL 32807

Maiiing Address

€40 N SEMORAN BLVD
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

I

G RTAR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number Applied For
9-2983461 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Centificate of Status Desired O $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOZLOWSKI, CHRISTOPHER L
640 N.SEMORON BLVD
ORLANDO FL 32807

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submj atement fi

SIGNATURE,

or the purpese of changing its registered office or registered agent, or both, in the state of Florida.

/%?/7_00.1

(_algnmurﬁv‘[;ad or printed hama of registared agent and titls if applicable.

{NOTE: Registared Agsnt signature raquired when reinstating) [4 DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

a Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .
TITLE DIR O Delete TITLE [Jcthange [ Addition _§
NAME KOZLOWSKI, CHRISTOPHER NAME E"
STREET ACDRESS | 640 N SEMORAN BLVD STREET ADDRESS ]
Cy-ST-2IP ORLANDO FL 32807 CITY-5T-2IP w
TITLE DIR O Delete TITLE OJchange [ Addition 5
NAME AHEARN, BRIAN NAME

STREET ADDRESS | 300 S.ORANGE AVE.STE 975 STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TILE DIR J Delete TITLE ) __I:_]_ Change [ Addition
NAME HAMMERT, MICHAEL - NAME T

STREET ADDRESS | 640 N.SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP

TITLE [ Delete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report of supplemental
of the corporation or the receiver of,

changed, or on an attachment an address,

SIGNATURE:

ee empowered 1o execute this r

iling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
18 true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 617, Florida Statyies; and that my name appsars in Black 10 or Block 11 if

¢/Z"°?— Yo7-28/-9Y32

with all other like em

\.__SIGNATURE AND TYPED OR

IGNING OFFICER OR DIRECTOR

PRINTED NAME O Date Daytima Phone #




