2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # N40865 / Jul 19, 2000 8:00 am
OMEGA PSI PHI FRATERNITY, ETA NU CHAPTER, INC. Secretary of State
07-19-2000 90021 030 ****g] 25
Principal Place of Business Mailing Address
P O BOX 547 P O BOX 547
POMPANC BEACH FL 3306t POMPANC BEACH FL 33061
T s (AR CICM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7065922 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired ') gese-gquﬁg:cilﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .. [ — e — = = - - P .Name - .- — . . s . - - -
WitABERLY JOHN' e - ST e Street Address (P.O. Box-Number is Not Acceptable) SRR
3221 NW. 5TH STREET
FT LAUDERDALE FI 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finencing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. D Added to Fees Department of State
10. OFFIGERS AND DIRECTQRS 1. ADDITIANS /CHANGES TC OFFICERS AND DIRECTORS IN 10
L D dlete TRLE i m EZJ/ D 0 Ethange [ Addition
i -
HAME WIMBERLY, JOHN NAME 243D 704/ ) .ﬁt
sTREET a0cEss | 3291 NW. STH STREET STREET ADBRESS ’ =

CITY-51-2IP [’/ Mﬂﬂé //7 ffﬁ’//

CITY-5T-2IF FT LAUDERDALE FL

o : = o D S Ivester ?6’9) S0 Prange O Addition
e PATTON, PHILLIP o me D Qy [ $om
STREFT AUDRESS Y550 ed /3#' et

STREET ADDRESS .
sooeess | 4043 NW. 16TH STREET s | [ seder il F24 333)3

CR2E037 {5/00)

Ciry-s7-21P FT LAUDERDALE FL M/ .
LE D ' ) elee [ TILE ‘ : DAfarge [ Addition
e SMITH, JOSEPH A. DEddy Moise

© StreeTADORESS | 1501 N:-W..3RD WAY - - - ::I:::EHADDHESS ‘/‘} 22 Sw 1} ?Z ’46€

ITY-Sy- 7P POMPAND BEACH FL

CITY-5T-2P Mavgste, F< 25 YA

e ] Delete TMLE D change  [J Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ojier like empowered.

/ M@UEW&ZMﬂ D-Daes Z/é/ZM

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytima Phone #

SIGNATURE:




