2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # N9500000441 1 Secretary of State
1. Entity Name 05-02-2003 90716 044 ****5] 25
BETA ETA SIGMA NATIONAL HONORARY, INC.
Principal Place of Business Mailing Address
145 TIGERT HALL 145 TIGERT HALL
UNIV OF FLA. BOX 113050 UNIV OF FLA. BOX 113050
GAINESVILLE FL 32611 GAINESVILLE FL 32611 i
> R SRR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
P Country “ip Country 5. Cortficale of Staus Desred ~ []  $8+79 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“‘HART JACGUELYN 0 ) : Street Address (P.O. Box Number is Not Acceptable)
145 TIGERT HALL, UNIVERSITY OF FLORIDA _
GAINESVILLE FL 32611 . T
. ’ City FL Zip Code

8. The above namad entity submlts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglslered agenl

SIGNATURE
- Sidnatu!e" typed or printed name of registgréd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“F I..E. ?leW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
1 $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
_1.0. ) , QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
4”.“5 DpP O pelete TILE [] Change [ Addition
NAME HART, JACQUELYN D PHD. NAME
STReET ACDRESS | 1236 S.E. 13TH AVENUE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32602 CITY-8T-2IP
TITLE D O bevete TITLE [ Change [ Addition
NAME SCOTT, JAMES E DR NAME
streer aporess | 155 TIGERT HALL PO BOX 113250 STREET ADDRESS
orv-st-z¢ - | GAINESVILLE FL 32611-3250 cir-st-2p
e D O petete TME O crange  [J Addition
nave . . | PARKER, AVA LORA _NAME e e ——

STREET ADBRESS

streer aooRess | 352 TIGERT HALL, UNIVERSH’Y OF FLORIDA

om-si-2e | GAINESVILLE FL 32611 onv-s1-2p
TITLE b O oelete TITLE {JcChange [ Addition
NAME HILLIARD, QUINCY C PH.D. NAME

STREET ADDRESS

streeT anomess | 104 BRICKERTON

om-sr-z¢ | LAFAYETTE LA 70508-7729 CITY-5T-7iP
TITLE D [ Delete TILE [J Change [ Addition
NAME WILSON, ANITRA CURLEY PH.D. NAME

STREET ADDRESS

sTreeT Aporess | 1555 DELANEY DRIVE, APT. 1408

crv-stze | TALLAHASSEE FL 32308-3471 av-s12¢
TIME D [ Delgte TITE D Change [ Addiion
NAME FOUNTAIN, JUANITA C PH.D. NAME

STREET ADDRESS
CITY-8T1-2IP

stheer aboness | 352 TIGERT HALL, UNIVERSITY OF FLORIDA
emy-sT-zP | GAINESVILLE FL 32611

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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver & empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

ith an address, with all ather like emptwere
SIGNATURE: __{ '___’f’_f'”_"‘"‘ '"”WQEB 4-27-03 351'§7%_"5f_60i4-_

CR2ZE037 (10/02)

VAT AAII0

'



