2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N93000003640 Mar 26, 2001 8:00 am
1. Enty Nar Secretary of State
ALPHA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER, 03-26-2001 90170 025 ***162.50
Principal Place of Business Mailing Address
2937 BUTLER BAY DRIVE NORTH 2937 BUTLER BAY DRIVE NORTH
WINDERMERE FL 34786 WINDERMERE FL 34786 8 1 8 2 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.0140545 Mot Applicable
aip : Country Zp Country 5. Certiticate of Status Desired O $8'75 Additiona|
Fea Required
~—— "~ "=76."Name and Address of Current Registered Agemt — = T © T 77 7 27, Name and Address of New Registered Agent |-
Name
KASKEY, MW Street Address (P.O. Box Number is Not Acceptable)
2610 NW 43RD STREET, STE. 1D
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and [itle if applicable. (NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O paiete mLE Ol change [ Agdition | S
NAME HLER-BEN ™MATT RICE NAME =)
STREET ADDRESS | 207 S W 13TH ST STREET ADDRESS 5
arv-st2e | GAINESVILLE FL 32601 ov-s7-2¢ &
o
TTLE D J Detete TITLE Clchange [ Addition | &€
&)
NAME WEHLE-IASON— B ¥EN covwm* \ NAME
STREET ADDRESS | 207 SW 13TH ST STREET ADDRESS
CITY-ST-2IF | __GA'NESVILLEFL?32601 -~ CITY-ST-21p _
TOLE D O Delete TLE O crange [ Addition
NAME PARNEFFB0 T RAAVK MATURD NAME
STREETADDRESS | 207 SW 13TH STREET STREET ADDRESS
CITY-ST-2iP GAINES\”LLE FL 32601 CITY-ST-21P
TILE O telete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-sT-2IP CiTY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
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 angl#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10.9 3s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an aggdtos
SIGNATURE: 2 uﬁ.@)UHRED F/RO/ 207376 {ZZ
MAE OF SIGKING OFFICER OR DIRECTOR Data Daytime Phone &




