2002 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # N04346 Mar 24, 2002 8:00 am
o Enty e Secretary of State

A SORORITY, INC.

Principal Place of Business Mailing Address

SHELIA JACKSON P.Q. BOX 9185

4567 WOODCOVE DRIVE DAYTONA BEACH FL 32120

PORT QRANGE FL 32127 us

us

L S MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36'32021 1L Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired O

Fee Retuired

- - -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ T
JACKSON, SHEUA Street Address (P.O. Box Number is Not Acceptable)
4567 WOODCOVE DRIVE
PORT ORANGE FL 32127 :
City FL Zip Code

££ 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.

CR2E037 (9/01)

S$GNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when rainstating} DATE
e R EEE 9. Election Campaign Financing X May Be Make Check Pavable {0
F"'E Now FEE 18 $61 25 Trust Fund Contribution, fdsde?joto Fezs Depaﬁment ofysmte

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE T O pelete TLE [ Change [ Addition
NAME TAYLOR-GREEN, ANN D NAME

streeT aporess | 1087 MARGARET DR. STREET ADDRESS

crv-sT-zp  |DAYTONA BEACH FL 32114 CITY-ST-ZIP

TITLE P [ pelete TLE [J Change ] Addition
NAME JACKSON, SHEILA NAME

staeeT ancress |4567 WOODCOVE DRIVE STREET ADDRESS

erv-st-2p - {PORT ORANGE FL 32127 CITY-ST-2IP

e D ] O Delete e _ [ Chenge [ Additior,
“name O |WILLIAMS-COLLINS, BELINDA T I - ' T o '
sTreeT anpress | 1304 SUNSET BLVD. STREET ADDRESS

crv-s-zp - |DAYTONA BEACH FL 32117 CITy-51-2IP

TLE D O Delete TImLE O Change [ Addition
NAME CHILDS, JESSIE NAME

sTReeT AnoRess | 1657 LAWRENCE CIRCLE STREET ADDRESS

crr-stzP - IDAYTONA BEACH FL 32117 CITY-ST-2P

TmE D X peite TIILE o ] OJchange [ Addition
NAME TAYLOR, ANN D. ' i NAME

staeet aooress | 1087 MARGARET DRIVE STREET ADDRESS

cry-s1-z¢  |DAYTONA BEACH FL 32114 CITY-51-2P - .

TITLE 7 Delete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- H)SA‘}/@ D I;S% 384 =45/ 227

@FFICER OR DIRECTQOR Daytime Phone #




