2000 UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # N45545

1. Entity Name

THETA PHI ALPHA, INC.

o

Principal Piace of Business Mailing Address
FLORIDA ATLANTIC UNIVERSITY FLORIDA ATLANTIC UNIVERSITY :
DEAN OF STUDENT AFFAIRS OFFICE DEAN OF STUDENT AFFAIRS QFFICE f
BOGA RATON FL 33431 BOCA RATON FL 3343

T T
2. Princ\paﬁlgce'ql;ﬂus_inqs}s Bl . . 3. Mailing Address

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

[

FILED
May 16, 2000 8:00 am
Secretary of State

02-24-2000 90055 050 ****61 .25

— g — o e

DAVATAVLARRRATATGN

OC NOT WRITE IN THIS SPACE

SIREETADCRESS | §5° S Bolow Ko De.
avste | Roecr Rafon FL 334 TR

STREEY ADDRESS
CiTY-31-2P

City & Stata B City & State 4, FEI Number [ |Applied For
_ 650284010 [ [wot applicable
Zp C:,oun‘.ry Zip Country 5, Certificate of Status Desired ] ?g‘ggqu'??:;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MCLAREN,'HEBECC A DIXON Street Address (PO, Box Number is Not Acceptable)
G833 SW 22151 ST
MIAMI FL 33190 Sy L l 5 Gods
8. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or pinied rame o rogrstored agent ang e 1 applicabla. {NOTE: Rogisiered AQent SINats requied whon seinsiatrg) OATE
FILE NOW: $. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Feos Department of State
10. OFFICERS AND DIRECTORS 1. AQDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10 i
™ . |P0 m Defele e Prondent ., £ Change ] Action |
Nevi REILLY, KIMBERLY NAE Qiagng leweo 0T T N
streer o0ress | FALL DEAN OF STUDENTS smeeraveess | FAG. Qoo o Stedded Rdouo 2
or-st2e | BOCA RATON £L 33431 w7 | Beco Ko FL_334Xi S
TIME 10 mem TIME O Changz [T Adcion | O
NAME RYBAR, AMY . WME '
stheer ADORESS | FALJ DEAN OF . STUDENT AFFAIRS STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL 33431 . CITY-ST-2iF
TITLE DG . . 3 Delete T [dChange ) Addition
NANE MCLAREN, REBECCA DIXON HAME ’
sweeT A00Ress | FAU, DEAN OF STUDENT AFFAIRS OFFICE STREEF ADDRESS
Lire-s1-zip BOCA RATON FL CIT¢-5T-2IF .
TILE Iaonuen [ Delete TIILE [ change [ Addition
NAME :r'e-{'lﬂl'?ﬂ" m,‘ ! O \lTR NAME

TME U vetere TE [ Change [ Addition
U wame NAME

STREET ADDRESS STREET AQDRESS
L GITY-SY-2p CITY-ST-2IP

PILE [ pekete TE [0 Change [ Addition

NAME . . RAME

STREET ADDRESS . , ! STREET ACDRESS

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

12. 1hereby certify that ihe information supplied with this fiing does not gualify for the exemption stated in Section ‘.19.07&3)0}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
war of trustee empowered to execute this report as required by Chapter 617, Florigia Statutes: and that my name appears in Block 10 or Block 11 if

with an address, with all other like empewered,

of the corporation of the rage
changed, or on an ana !
SIGNATURE: A2/ CHAL,

3/D0._ (560 8 -49¢,

Daytma Phone #




