B ————————E———— .
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # N44418

1. Entity Name

U.C.F. PHI GAMMA DELTA HOUSE CORPORATION

Secretary of State

02-07-2003 90087 023 ****51 .25

Principal Place of Business Mailing Address

12095 DESCARTES CT. 1214 SWAN ST,

#5 WINTER SPRINGS FL 32708
ORLANDO FL 32826

300139474

2. Principal Place of Business 3. Mailing Address

A R RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

| TAKACS, JEFFREY M
853 BALLARD STREET, #H
ALTAMONTE SPRINGS FL 32701

———

=

City & State City & State 4. FE! Number 59.3177512 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired n| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

BRABLEY B

Stre,et At}dress (P.C. Box Number Is Not Acceplable)
<

b Lo .

City

Wrnree Sparvos

FL

R550%

the obligations of fggistered agent.

SIGNATURE M f? —?“’&

8. The above named éntity 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

Signatura, typed or printed name of registerad agent and title i applicabie,

{NQTE: Registered Agent signature required when reinstating)

- ] L R

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

B s g

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD - [ Delete me T o T B8 change [ Addition
NAME PAUL, BRAD HAME Paur ;_Mnb LeY B,
streer Anoress | 1214 SWAN ST STREET ADDRESS 218 S'wan 97,
ory-s-z¢ | WINTER SPRINGS FL 32708 CiTY-§T-21P Wzwiee SpaxnGs ¢ Fu 32 FOR
TITLE T0 X velete TILE [ Ghange  [] Addition
NAME LESKO, JASON NAME
sTreet aooRess | 1728 BOBTIL DR. STREET ADCRESS
CITY-8T-21P MAITLAND FL 32810 CITY-S1-2IP
[~TImE SD——- MR " [ change [T Auditian |
NAME LEDDY, TIM NAME
sTReET ADDRESS | 2723 DELCREST DR. STREET ADDRESS
omv-sT-2e | ORLANDO FL 32817 CITY-$1-21p
e 7 Delet mie D [T Change Aitian
e " Lee | Tmma Uncerwoos , DAED A
STREET ADDRESS STREET ADORESS 92‘3 ) —rE LFER, -RUN
CITY-51-21P CITY-5T- 2P Orivnpo ,F, JR2VIZ
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

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 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 corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmaciyd.
7 ,'\,l‘lf".”' B’“’ ——Q
SIGNATURE: SN ATERE REQUIRED

2/))on  am-ugu-im)

P e e

!
'

CR2E037 (10/02)




