2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT

1ON FILED

'DOCUMENT # NO1000006994

1. Entity Name

KAPPA PSI KAPPA FRATERNITY, INC.

BR)
e Secretary of State

05-02-2003 90734 039 ***%5] 25

May 02, 2003 8:00 am

Mailing Address

PO BOX 10104
TALLAHASSEE FL 32302

Principal Place of Busingss

PO BOX 10104
TALLAHASSEE FL 32302

2 Prlncl al Place ausmess 3. Mawllng Address

XD St mZ.

LR

Sulte Apl #, atc Sune Apl #, elc.

i PM&#HW

T

IEéECK HERE IF MAKING CHANGES

Cit State City & State 4. FEI Number 38.3642674 Applied For
2 F ‘ Not Applicable
Country Zip Couniry $8.75 additional

'-32%0 %

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

BENJAMIN, DARYL
1400 DISSLON ST.
TALLAHASSEE FL 32310

V_Name%&gmﬁ'g‘ﬂﬂm 4 e

Streel Address (BD. Box Number is Not Accapfablé)

1400 Draston &t

FL

T ladhesee.

HR210

8. The above named entity submns;
the obligations of registered ager t

Qean\f'm

&/

ﬂgls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Jo3

SIGNATURE
gnalure typed or de -nameg cf registared agent and title it applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

P

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFF'.CERS AND DIRECTORS IN 10

TIMLE DP [ Delets TITLE [J Change  [] Addition
NAME BENJAMIN, DARYL - NAME

stazer aooress | 1400 DISSION ST. STREET ADCRESS

ory-st-2P | TALLAHASSEE FL 32310 CITY-ST-2IP

e DS T [ Cete TiLE (Scretar  Directsv) O Change [ Adition
NAME MANUEL, JOHN NAME Aubred Ball

streer apoaess | PO BOX 71058 STREET ADBRESS O

onv-s-27 | TALLAHASSEE FL 32310 oITY-ST-2ip ! /?ﬁb{ K’ B(fb Zﬂ(ﬁ/

TITLE D_V : [ feiee TNLE [ H)S-Hbl [72INN T}(Pf TS ) [ Change [T Addition—|
NAME SCARBORO, RAYMOND HAME }’—}rﬁ—j—\ P;}J M-Cf' Lf/l’

sTReeT ADCRess | 4012 A NORTH QAK ST. EXTE. STREET ADDRESS

omv-sT2P  |VALDOSTA GA 31601 | oITY-ST- 28 5'1‘2-;,(;” ﬁ TN Hlo 27 Z/

me DH (W tiete e (o (7 change (] Addiion
NAME WILLIAMS, JASON NAME W

STREET ADDRESS | 2302 WEST ALBERSON DR STREET ADDRESS ’

orv-s-2P | ALBANY GA 31707 CITY-ST-2IP

e 1 Delete TILE Je=r= o) D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated 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 direcior
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

sIGNATURE: _J{QCUBR 7 0D EPi

xﬁﬁWﬁEl&!Nl Xon Dniamid 5(1)03

gﬂz?rlﬁ/‘/"

|

CR2E037 (10/02)
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