2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8857 Aug 07,2002 8:00 am
1. Enity Name Secretary of State
A - - ok e ok ok
GAVIVA THETA ALUMNI FUND, INC. J 08-07-2002 90196 010 ****70.00

Y4
Principal Place of Business Maiting Address
2772 NW 43 STREET 2772 NW 43 STREET
S
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
> v A A
Suite, Apt. #, efc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-2491279 , Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired gese.g?q L’:?:;“"”a'
e, «=8;"Name and Address of Current Registered ‘Agent T 7. Name and Address of New Reglistered Agent
Name
HOLDEN,- CHARLES I JR. Streat Address (P.O. Box Number is Not Acceptable)
2772 NW 43 STREET, SUITE S
GAINESVILLE FL 32606 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, o 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
" min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
- 10. ~ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD O Delete TMLE O thange [ Addition
NAME HOLDEN, CHARLES I..JR. NAME

STREET ADDRESS

STREET ADORESS | 9772 NW 43 STREET,SUITE §

CITY-5T-2IF GAINESVILLE FL 326% CITY-ST-2IP
TITLE VD 3 Delete TITLE [ Change  {J Addition
NAME OLINGER WILLIAM D.,II. NAME

STREET ADDRESS
CITY-5T-2IP  ~

STREET ADDRESS | 9700A NW 43RD ST.
~omy-sT2P | GAINESVILLE FL 32606

TITLE DST O Delete TITLE (T Change  [] Addition
NAME HODGE, L. CLARKJR. NAME

STREET ADDRESS | 3500 SW 2ND AVENUE STREET ADDRESS

CITY-ST-ZIP GA'NESV"J.E FL 32306 CITY-ST-2IP

TITLE D O Delete TILE [JcChange [ Addition
NAME PERRY, STEVEN NAME

STREET ADDRESS

STREET ADDRESS | 2705 CRESWICK DRIVE

CITY-ST-ZP PLANE TX 75093 CITY-ST-2IP
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P CITY-ST-2IP
TIMLE O Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancg acgeralE Amd4hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regas otrusiee empoweredAp report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl an address, with aif gthed like empowefed.

SIGNATURE:

e ————— - — — ot Navtimea BEhana 8

CR2EQ37 (4/02)




