FILED
Jul 13, 2001 8:00 am

Y ‘ ' = i 5

PR e n “-;a
2001 UNIFORM BUSINESS REPOHT (UBR)

’,

e Secretary of State
DOCUMENT # N 00 !
1, Entity Name 00000 2236 . ) 05-16-2001 90209 024 ****5] 25
DELTA PHI UPSILON FRATERNITY, INC. /
Principal Place of Business Mailing Agdrass .
8635 LONGACRE DRIVE POST OFFICE BOX 4441 - 76379
MIRAMAR FL 33023 WEST HOLLYWOOQD FL 33083 ;
s e A
Suite, Apt. 4, sic. Suite, Apt. #, otc. DO NOT WRITE IN IT‘I"HIS SPACE
City & Slate City & State 4, FEI Number . Applied For
(:75_ - 063 0 %E‘:&_ Not Applicabla
" 1 "
Zp Country [ * Country 5. Certificate of Statvs Desired [ fg';fq fidtional _
= |7 20 T.27.6. Name and’Address of Cuiment Reglstered Agent™ " s 7. Name and Address of New Regisiersd Agent ’
Name T T T D ==
CHARLES. TREVOR A Street Address (P.O. Box Number is Not Acceptable)
8635 LONGACRE DRIVE
MIRAMAR FL 33025 5 ' Jj Cod
, ity F L ip o
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida, .
SIGNATURE
Signature, typad o printed name of (egisisred #pont and tte i applicable. {NQTE: Registerad AQent SiONETrE MGG Whon rimianng) D{YE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. ] Added to Feas Depariment of State !
18, OFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ' O Delete e VECUTivE OiRPTThage 1 adalion | S
NAME NAVE TREVOR ChARLES : =4
STREET ADDRESS SRETADORESS (R(>3S LDNGRC RE O R. l N
CrY-§1-2P Jervsrze IMiRAMAR L 333025 ,_,N‘j
T O Detete mi 1T (dchange  fAadition (&
NAME NAME ‘ThEODORE OEVANE ©
| sraerr ppomess o ) smesaoomss |3 GATLEY &% b - o
T en¥-si-ze - avs-e INGRCKES TES, HA D39
| T Hae e (8 e — Ol
NAME RAME rLRO-0AL. 9“?“"‘
STREET ADDRESS sThegT ApoRess 1.5°FE T Toelie (e P
CITY-ST-2P Jorsw [P o , €4 (6509
e 1 Delety e v ClChngs  Eadsivion
1 e | DAVEZ O MURAAY-McCARTHY
STREET ADDRESS smeeT A0orESS |8 DR APER &t > ) =
on-51-27 ao® ODRCAES TER,. MA_ OFLIR
Tine 3 Detets e D ’ I Clonane  {Faddiion
WAME NAE [steven. Guatd i
STREET ADDRESS § streracoress [ILS paacdom- RAde-, ‘
a5t s | Migms Bo8cR W 22139
e [ Delete e - | OlCnngs [ Adilon
NAME ‘ s NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP ciTy-sT- 7P l
12. | heraby certify that the infgeTation_supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)i), Florida Statutes. | furthers certify that the information
indicated on this report p ; g accurale and that my signature shall have the sama legal effect as if made urker oath; that | am an officer or director
of the corporation or thd e% amplwWared to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attf ey withl all other like empowered. : !

SIGNATURE:




N\(\X N

( ; ; \@\k
())1:‘{. ,\UDA DEPARTMENT OF STATE
Katherine Harris
% Secretary of State
May 29, 2001

DELTA PHI UPSILON FRATERNITY, INC.
POST OFFICE BOX 4441
WEST HOLLYWQOD, FL 33083

Subject: DELTA PHI UPSILON FRATERNITY, INC.

e

- "Reference=== ~— "NO000G002236 7~ T o T e e s s cmmer e s
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identlﬁcatlon (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprlnted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. |

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

e SRec P Do o RRSmT e 0w T e s SRS e s S R g R B e R o

l

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. ‘

lpr
ANNUAL REPORTS SECTION

|
|
|
|
|

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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