EEEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NO100000534 1 Apr 21, 2002 8:00 am
" Eriyame ecretary of State

TAU KAPPA EPSILON FRATERNITY OF USF, INC. 04-21-2002 90876 015 ****6] 25
frincipal Place of Business Mailing Address
2176 WATER QAK DR 2176 WATER QAK DR
«CLEARWATER FL 33764 CLEARWATER FL 33764
. 'l
> s IERA S S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Nm%ber Applied For
S s "'3"}3 "I | S'L{ Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
STANTON, JOSEPH Street Address (P.O. Box Number is Not Acceptable) 1
2176 WATER QAK DR
CLEARWATER FL 33764 :
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

i [ ST (o005

] Slgnatu‘?ia ed or printed name of registered agent and litle it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. g ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F_E_E IS $61 25 Trust Fund Contribution. Added to Fees L 1Departmen't of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME DCP [ Delete TITLE O Change [ Addiion | 5
NAME STANTON, JOSEPH NAME =}
STREET ADDRESS | 2176 WATER OAK DR STREET ADDRESS g
CiTY-ST-2IP CLEARWATER FL 33764 CITY-S7-2IP ﬁ
TMLE DVCV O velete MLE CIchange [ Addition | &5
NAME MUSIAL, ADRIAN J NAME
STREET ADDRESS | 13127 TIFTON DR STREET ADDRESS
om-s1-2¢ | TAMPA FL 33613 St e Roard 0 € Adugsr Meabe~

o) TE=c- . - | PP = E-pelnte ~J[LE = --‘T"—"S—S— : e e e R Change . [T Addili00= 2
nwe " T [ZSUTTON, MICHAEL NAME acl
STREET ADDRESS | 2905 FLETCHERS POINT CIRCLE sweeranoness | 1050 Starkey Foasl ¥ 3603

arv-st-2¢ | TAMPA EL 33813 CITY-5T-2IP Lewrge , Fo 3377

TITLE 1 belete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TITLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section,119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph"ag address, gith all gfher lise empowered.

SIGNATURE:  Liaipzaistesumeny (0‘ o0U >~ B 1S 773-3F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




