2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002825 Jan 18, 2001 8:00 am
!+ Entey Name . Secretary of State

DELTA GAMMA HOUSE CORPORATION - GAMMA MU CHAPTER 01-18.2001 90008 020 ***+6] 25
Principal Place of Business Mailing Address
143 N. COPELAND 234 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32301 UVUI(aag

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

23-7075874 Not Applicable
. »ZEp Country Zp Couniry 5. Certificate of Status Desired [ ?'ggqlgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

- - Name ™

Street Address (P.O. Box Number is Not Acceptable)
PERKINS, MARY W ¢ P

243 OFFICE PLAZA DR.

TALLAHASSEE FL 32301

City ] FL l 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,

' ..

. i

SIGNATURE o S SRR

CR2E037 (10/00)

R ° Slgnature, typad or p‘linled narma of ragisterad agent and tmg_'if _applicgbla {NOTE: Registerad Agent signamn; reguired whan leins\atiﬁgi oo -~ - - DATE N .
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE 1S $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE O change [ Addition
NAME WATTS, SANDRA NAVE
STREET ADDRESS | 619 BORDERLINE DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CiTY-ST-2IP
THLE VPD [ pelete TITLE [ Change (] Addition
NAME SPARKMAN, KATHY NAME
STREET ADDRESS | 2800 ASBURY HILL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITy-ST-7IP
Tie m 0 T T '— "TOpeete ~ fme I - TTEEEE T T M change [ Addition
NAME PERKINS, MARY WARREN ' NAME
STREET ADDRESS | 234 OFFICE PLAZA SR STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TIMLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
me e [ Delete ‘ Ol Change [ Addition
NAME ‘
STREET ADBRESS”
0T STV 2 Gromy :
ST, £l i
[ Addition
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE:

. S
Daytime Fhane #




