2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33501 C . Mar 02, 2001 8:00 am

1. iy Nar Secretary of State

THE FORT MYERS ALUMNI CHAPTER OF KAPPA ALPHA PSI 03-02-2001 90100 012 ****61.25
Principal Place of Businass Mailing Address
3275 SOUTH STREET P.O. BOX 2233
FORT MYERS FL 33916 FORT MYERS FL 33002 733384
2. Principal Place of Business 3. Mailing Address “Il"m III mn “ Imllm " Ilml ”II’I"I"” |I|H ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—185867% Net Applicable
Zip Country 2ip Sountry 5. Certificate of Status Desired O ?eselgesq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP. RICHARD A Street Address {P.O. Box Number is Not Acceptable)
3275 SOUTH STREET
FORT MYERS FL 33916
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
Signature, typed or prirted name of registered agent and litle i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. O  Addedto Fees " Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE P O Dalste TWILE [ Change [ Addition
HAME TEAL, LEMUEL NAME
STREET ADDRESS | 1656 STARNES ST STREET ADDRESS
or-si-2¢ | FT MYERS FL 33916 CITY-5T-2P
TITLE v O Delste MLE [ change [ Addition
HAME ATKINS, FRED NAME
STREET ADDRESS | 1349 SE 4TH STREET STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33990 CITY-ST-2IP
TILE ] [ Detete TME [ Change [ Addition
NAME BRUNDAGE, ISAAC NAME
STREET ADDRESS | 3850 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE T 1 Delete THLE ] Change  [] Addition
HAME MORGAN, FREDERICK NAME
STREET ADDRESS | 2196 PAULDO STREET STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33916 CITY-S1-2IP
TITLE D 1 Delete TITLE [ Change [ Additien
RAME SAPP, RICHARD A NAME
STREET ADDRESS | 4975 SOUTH STREET STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33016 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Agdition
NAME EADY, CALEB NAME
STREET AD0RESS | 9793 DEERFOOT DR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachagent with an address gith all other like empowered.

W Q_-;]_.zaw/ 79’/—-335/__05/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E037 (10/00)



