‘
|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # 4411
1. Enity o N9500000 g ) ecretary of State
BETA ETA SIGMA NATIONAL HONORARY, INC. 09-12-2001 S0107 018 77761.25
Principal Place of Business Mailing Address
145 TIGERT HALL 145 TIGERT HALL
UNIV OF FLA. BOX 113050 UNIY OF FLA. BOX 113050
GAINESVILLE FL 32611 GAINESVILLE FL 32611
e s OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
Ve TR """ NOT APPLICABLE o Anmiontie
Zi Country Zip Country 5. Certificate of Status Desired d g‘?e'gi tﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e el = . Name i e -
HART, JACQUELYN D Street Address {P.0. Box Number is Not Acceptable)
145 TIGERT HALL, UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title i.f applicabla, {NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.,25 Trust Fund Contrioution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TILE DP [ Delete TITLE [ Change [ Addition
NAME HART, JACQUELYN D PH.D. NAME
stReer ADoRESS | 1236 S.E. 13TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32602 CITY-ST-2IP
TILE D O Delete TILE (3 Change [ Addition
NAME SCOTT, JAMES E PH.D. NANE
streeT ADDRESS | §21 MASTERS DRIVE STREET ADDRESS
CITY-ST-2IP STONE MOUNTAIN GA 3008 CITY-ST-2IP
BT B ) e T e = 1, W T . - e e s [ Change (] Addition
NAME PARKER, AVA LORA NAME T T e T TR '
street anoRess | 352 TIGERT HALL, UNIVERSITY OF FLORIDA STREET ADDRESS
Ciry-ST1-2IP GAINESVILLE FL 32611 ey -§1-2
TITLE D O Dalats TITLE [ change [ Addition
NAME HILLIARD, QUINCY C PH.D. HAME
stReeT ADDRESS | 104 BRICKERTON STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70508-7729 CITY-ST-2IF'
e D [ Delete TIMLE [ Change [ Addition
HAME WILSON, ANITRA CURLEY PH.D. NAME
STREET ADDRESS | 1555 DELANEY DRIVE, APT. 1408 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308-3471 CITY-5T-2IP
TITLE D [ Delete TILE CJChange [} Addition
NAME FOUNTAIN, JUANITA C PH.D. NAME
sTeecT aporess | 352 TIGERT HALL, UNIVERSITY OF FLORIDA STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32611 CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 diractor
of the corporation or the receiver or trusiee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachm an address, with all other likeempowered.
SIGNATURE: é], 30 /

CR2E037 (5/01)



