2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003640 .
1. Entity Name A r 22, 2000 8.00 am
ALPHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER, ecretary of State
: 04-22-2000 90054 003 ****g] 25
Principal Place of Business Mailing Address
2937 BUTLER BAY DRIVE NORTH 2957 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786 WINDERMERE FL 347866113
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59'0140545 Not Applicable
i ' 1 Zi I\ iti
Zip Coumtry P Country 5. Certificale of Status Desred ~ []  $B+19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Name _
KASKEY, ™MW Street Address (PO. Bex Number is Not Acceptable)
2610 NW 43RD STREET, STE. 1D
GAINESVILLE FL 32608 = , Yo
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 7] [ Delate TILE [ change [ Addition
NAME TILLER, BEN NAME
STREET ADDRESS | 207 S'W 13TH ST STREET ADDAESS
cy-ST-2IP GAINESV“_LE FL 32601 CITY-5T-ZIF
TLE D (] Detete e [ Change [ Addition
NAME WELLS, JASON HAME
STAEET ADDRESS 207 Sw ]QTH ST ‘ STREET ADDRESS
CITY-ST-2IP GNNESVILLE FL 32601 CITY-57-2IP
TITLE D : - O celate TITLE [ Change  -[] Addition
NAME BARNETT, BO NAME
STREET ADDRESS | 207 SW $3TH STREET STREET ADDRESS
CITY-57-2IP GA'NESV“_LE FL 32601 CImy-ST-2IP
TITLE ‘ 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2P CITY- ST-ZiP
TITLE ) : 1 Delete TITLE [ Change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurat z at ey sigmature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatich or the receiver or trustes empowered 1o gxacuis o '};‘a‘ gfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_ad , with alle ;,. -..r. ‘.
SIGNATURE:. 2 HHED {11 /00 _+07- 376~é?99
P R kA HAMECF SIGNING OFFICER OR DIRECTOR " Date Daytime FPhane #

CR2E037 (9/99)



