L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003640

1. Entity Name

ﬂiH::HA TAU OMEGA FRATERNITY, ALPHA OMEGA CHAPTER,

ecretary of State

04-29-2002 90105 020 ****61.25

Principal Place of Business Mailing Address

2937 BUTLER BAY DRIVE NORTH

WINDERMERE FL 34786 WINDERMERE FL 34786

2937 BUTLER BAY ORIVE: NORTH

2. Principal Place of Business 3. Mailing Address

AN

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

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
590140545 Not Applicable
Zi Countr Zi Count ) iti
P Y P Y 5. Certificate of Status Desired O $8.75 Add't"’"aj
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 T ST T T VStreet Addreés (P.d. Box Number is Not Acceptable}
KASKEY, TIM W
2610 NW 43RD STREET, STE. 1D
GAINESVILLE FL 32608 o EL oo
—-—il .
8-, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]
J Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Delete TITLE ange ition
D (W O ch ] Addit
NAME RlCE MATT NAME
¢ ]
TREET ADDR Al
5 DRESS 207 s w 13TH ST STREET ADDRESS
CITY-ST-21P GMNESMLLEMZ&“‘ CITY-ST-71P
TITLE D ] Delete TITLE [ change [T Addition
2::EiTADDRESS GORNE”' BEN .- :‘?:‘EETADDRESS
207 SW 13TH ST: .

CITY-ST-2IP GA CITY-ST-ZIP
ME e P o e e e e o [lDekte TILE, S - v . .B)Change ] Agdition
N:»:fn DDRE MATURO F K ::;ETADD 58

Al R
Em’ ST-ZIP ** 1207 SW 13TH STREET CITY-ST-2iP

o GAINESVILLE FL 32601 o

TILE ’ O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-$1-2IP

indicated on this report or supplemental report is trug
of the corpcratlon or the receiver or trug

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal etfect as if made under oath; that | arn an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl sluunmns‘lnwrhf' TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Apr 29, 2002 8: OOamE

CR2E037 (9/01)




