2002 U“IFQRM BUSINESS REPéHT tUBR) | Mar 25‘1216%]2)800 am

b
DOCUMENT #
1 Entiy e N01000004123 Secretary of State
02_1 » ¢ e ofc 2fe .
EPSILON SIGMA PHI, INC. \ j 0-2002 90029 O11 77761.25
Principal Place of Business Mailing Address ~
PO BOX 357340 PO BOX 357340 . 1[5'{6
GAINESVILLE FL 32635-7340 GAINESVILLE FL 32635-7340
SRS RS IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sa, el éOﬂ‘! & 75 Mot Applicable
Zip Couriry Ze Counlry 5. Certificate of Status Desired O gese Zasqadr:t:mnal
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
- C-b 6&WA 5 S e e S = i — T ShreerAdGTEsS (P.O- BoX NGO 5 NOUACCRptADIe) e
2621 NW 29TH PLACE
GAINESVILLE FL 32605 A :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed neme of registared agent end tite f applcabie. {MNOTE: Reg Agert sig requirpd when rel 0 DATE
i 8. Efection Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS .561'25 Trust Fund Contribution. 4 fdded to F:is Department ofy Siate
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO I oelere e IDE NT [ Change Addition | 5
e LINDQUIST, JIM we D ?‘H STRicrLEE D { %4, 2
STREET ADORESS | 1515 COLLEGE AVE STREET ADORESS Ba’i g20 f1a38 lounty Welfore B
o-s1-20 MANHATTAN KS 66502-2798 stz |Lees port, PR 19533 g
e O Detete n : T Change [ Addltion | O
NAME MCGEE, BONNIE D ‘) NAHE D
steeey anoress: | 104 JACK K WILLIAMS ADMIN. BLDG smesroowess | 701 TFAMUW. - - .-
Cn-St2b JCOLLEGE STATION TX 77843-7101 Cay-£r-2Ip
_mé_____|STD ] . O Deiete ME O) thange [ Addition |
NAME COOK, LINDAD NAME i s .
- | = STREET ADORESS™ PO.BOX 357340 et AT T e T i e * STREET ADDRESS [ R i D T it s R o SR R
om-S1-27 | GAINESVILLE FL 326357340 oy-51-2°
me VD Rlpetese e O crange  [Mhddition
NAME SOILEAU, SALLY NAME 8 Db Ohlenseh len D
stheet a00kess | 805 ST LOUIS STREET smemvaonress | 24 e Brdl Ave
c-si2r__|BATON ROUGE LA 70802-7340 . avsw [ Twen Fas ITD 3334
L VD Delete ME :‘II_P O change Addltion
e FERENZ GRETCHEN S e H‘DV‘&ML D I
steeer ao0Ress |16 EAST 34TH ST, 8TH FLLOR - STHEET ADORESS 7—2-7 an/ELT B
GI-ST-Ze  INEW YORK NY 10016 . avsrr |Fppn Dulae W) 54935
e V0 X vetere Tme . O Chenge 3 Addition
NAME MATHIS ROSS, JO ANN NAME
e aovhess | PO BOX 618 STHEET ADDRESS
CITY-ST-21P FAHM'N_GTON UT 84025 CITy-St-2P
12. | heraby certity thal the information supplied with this ﬁIl g does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an oflicer or director
ol the corporation or the receiver gr frusiee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with,all other like empowereg. b NOR- b \ k
n g Ny
SIGNATURE: _%% B AIE &T/Lé It EE e aehrre % 1eEETPE. ¢/2! lo2(352)373- bb46S
[ u,ﬁmz AND TYPED OR PAIA Daytime Phone #

=4



