2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002825 Feb 26,2002 8:00 am
1~ Enty Name Secretary of State

DELTA GAMMA HOUSE CORPORATION - GAMMA MU CHAPTER 02-26-2002 90095 048 ****G] 25
Principal Place of Business Mailing Address ) ’
143 N. COPELAND ' 234 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32304 TAUAHA$SEE FL 32301
Suite, Apt. #, etc. ) Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23.7075874 Mot Applicable
Zip Counry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKNS‘ MARY W Street Address (F.O. Box Number is Not Acceptable)
243 OFFICE PLAZA DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Begislerea Agent signatura required when reinslating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O celete TiLE [J Change [ Addition
NAME WATTS, SANDRA NAME
staeer anoress (611 BORDERLINE DR STREET ADDRESS
orv-st-2p - [TALLAHASSEE FL 32308 CITY-ST-2P
TITLE D ] Delete TITLE [J Change  [J Addition
NAME SPARKMAN, KATHY NAME
sreer anoress (2800 ASBURY HILL STREET ADDRESS
orv-sr-ap  [TALLAHASSEE FL 32312 CRY-ST-ZIP
TLE O Delete TITLE ' N N O3 change ([ Addition”
NAME PERKINS, MARY WARREN HAME
streer aooness 1234 OFFICE PLAZA SR STREET ADDRESS
crv-st-ze - [TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O Delete TITLE [T change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o for  (858) 278 -3/3/

CR2E037 (9/01)



