bl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

KAPPA PS| KAPPA FRATERNITY, INC.

DOCUMENT # NO1000006994

May 29, 2002 8:00 am|
Secretary of State

05-29-2002 93661 045 ****6]1 .25

Principal Place of Business

Mailing Address

PO BOX 10104 PO BOX 10104
TALLAHASSEE FL 32002 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
— &an\ ml‘]" Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Stalus Desired | $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
e e T TR S o = i (= Nama —_ s e e P
s
- Street Address (P.O. Box Number is Not Acceptable)
BENJAMIN, DARYL
1400 DISSLON ST.
ALLAHASSE
Ti E FL 32310 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agen signature requirsd when reinstating} DATE
: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TITLE [ change ] Addition | S
)
e BENJAMIN, DARYL e 2
STREET ADDRESS 1400 DISSION ST STREET ADCRESS 2
OIS \TAL| AHASSEE FL 32310 oSt 28 8
" 14
TITLE DT [ pelete TITLE 5 ﬂChange [3 Addition |G
NAME HAYNES, VERMEIL NAME Tohnmanueld
STREET ADDRESS PO BOX’T‘IOSB ~ STREET ADDRESS 7
CITY-ST-7P =|payy: - fmm i mem e e = smv:st:2 [T Honassee, FL. K22,
TiILe v O Delete TILE 7 = om0 roimon 1
NAME .
SCARBORO, RAYMOND NAME
STREET ADDRESS 4012 A NOmH OAK ST EXTE STREET ADDRESS
OT-ST2P |ual DOSTA GA 31601 ) ) CITY-ST-2P
TITLE 7 Delete TITLE T)H [ Change mAddilim
NAME NAME 0E0M) Loid anmys
STREET ADDRESS STREET ADDRESS | 2205 (OB BCrSRo
CIrY-ST-7P ory-st-ae [CA ) Dr .
ST bony &6 AB\N0O) ,
TIMLE [ Detete TITLE ~ ‘ (] Change .~ [ Addition ™
NAME NAME /
STREET ADDRESS STAEET ADDRESS
OITY- 57209 oITY-$1-21P !
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this fiting does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an addrass, with all other like empowered.
DS "'"-,'ﬁ T A AT IR Be p ; v . '
SIGNATURE: LOorgEaseimEa i NN eldgiel 'y (3E0)5603-¢33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S’ Date Davtima Phona #



