2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44418

1. Entity Name

U.C.F. PHI GAMMA DELTA HOUSE CORPORATION

#5
ORLANDO FL

Principal Place of Business

12035 DESCARTES CT.

32826

Mailing Address

1214 SWAN §T.
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Secretary of State

05-29-2002 90729 026 ****61.25

WL oM T Te = v

IR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3177512 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gssq Iﬁf:;“""al
e == = _G.-Name.and.Address.of Current Registered. Agent—. .~ | et —-7..Nams and Address of New.Registered Agent..—. . —-
Name
TAKACS, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
’
853 BALLARD STREET, #H
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

SIGNATURE

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

Signature, typad or printad nama of registered agent and tite if applicable.

(NOTE: Registered Agent signatura racuired when reinstating)

DATE

Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O pelete TITLE [Jchenge [ Addition
NAME PAUL, BRAD NAME

STREET ADDRESS | 1214 SWAN ST STAEET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-2IP

TITLE 1D 7 Delste ME [ Change ] Addition
NAWE LESKO, JASON NAME

STREET ADDRESS (1728 BOBTIL DR. STREET ADDRESS

crv-stze__ | MAITLAND FL 32810. L . -} cmv-sr-ap =

TILE SD 1 elete TITLE [Jchange [ Addition
NAME LEDDY, TIM NAME

STREET a0oRESS | 2723 DELCREST DR. STREET ADDRESS

CIY-ST-7IP ORLANDO FL 32817 CIY-ST-2IP

TITLE 1 Detete ME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE ] Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiin
indicated on this report or supplemental repor: is true an
of the carporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &

execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lIke empowered,

SIGNATURE:

act as if made under oath; that | am an officer or director

yau~4eq -1 |

Daytime Fhorne #

May 29, 2002 8:00 am ;

CR2E037 (9/01)




