-~ 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000005302

1. Entity Name

LEGENDS OF DELTA LAMBDA, INC.

Principal Place of Business

5856 CENTRAL AVE.
ST. PETERSBURG FL 33707

Mailing Address

5856 CENTRAL AVE.
ST. PETERSBURG FL 33707

2. Principal Place of Business

Mallln Address

oxX Y1 g4

Suite, Apt. #, etc.

Sune Apt. #, efc.

NV

E,CHECK HERE IF MAKING CHANGES

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90258 024 ****70.00

M

City & State City & State 4. FEI Number Applied For
ST PerersBurE, FL | 2a-3857747 o hopieaE

Zip Country Zin Country . ‘ $8.75 additional
331 ¢3-f 247 M.S- A 5. Certificate of Status Deslrad K Feo Required

6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER’ BRENT Streat Address (PC. Box Number is Not Acceptable)
53858 CENTRAL AVE.

ST. PETERSBURG FL 33707

City

Zip Code

FL

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

* Slgnature, typed or printed name of registered agent and Litle i applicabie,

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITLE [ change [ Addition
NAME SEMBLER, BRENT NAME
sTreer aoress | 5858 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33707 CITY-ST-2IP
e V0 1 Delete e Ol change [ Acdition
NAME MARKS, O. KEN JR. NAME
streer aporess | P. Q. BOX 2338 STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-2iP
TITLE SD [ Delete TITLE {J Change  [_] Acdition
NAME ROIX, SCOTT NAME
sTReer aporess | 7676 ARALIA WAY STREET ADDRESS
GITY-$T-2IP LARGO FL 33777 CITY-ST-ZIP
TILE 1D O pelete TITLE [ change ] Addition
NAME RUSSELL, DOUGLAS W NAME
staeer anoaess | 106 E. COLLEGE AVE., SUITE 700 STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32301 CITY-S7-2IP
TITLE D O Delete TLE (] Change [ Addilion
NAME MILLER, R. ANDY NAME
streer aoress | P, Q. BOX 13563 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME:
STREET ADDRESS EET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

Ol D2

I the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

227-3 #4600

CR2E037 {10/02)



