2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 100010 am

CHI OMEGA CHAPTER OF OMEGA PSI PHI FRATERNITY, | 05-15-2000 90215 031 ****70.00
Principal Place of Business Mailing Address
P O BOX 6087 P O BOX 6087
TALLAHASSE FL 323146087 TALLAHASSE FL 32314-6087
|
|
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
| Not Applicable
Zip Country Zip Courttry " - $8.75 additional
5, Certificate of Status Desired ! ﬂ. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey e e on o - Street Address {F.O. Box Number is Not Acceptable i
MCROY, JAMES € SR ‘ PeRe
1160 CORBY COURT EAST "
TALLAHASSEE FL 32311-8160 | | |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fjorida
SIGNATURE
Signiatura, typed o printad mame of ragistered agent and title if applicable (NOTE: Registared Agent signaturg raquirad when reinstating) DATE
FILE NOW: 9. Ejection Campaign Financing $5.00 May s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD |___| Delete TITLE ! D Chﬂngﬂ D Addition S
NAME JENKINS, C TERRELL Nave 2
STREET ADORESS | 1614 TWIN LAKES CIR STREET ADDRESS :‘
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP '
T VD (] Detete TITLE Ol Crange [ Addition |
HAME CRAWFORD, CEDRIC E NAME

STREET ADDRESS
CITY-S5T-2iF

STREET ADDRESS | 1701 RODEOQ DR
cw-st-zf | TALLAHASSEE FL 32311

e sD A et
NAME MUSGRAY, JOE

STREET ADDRESS | 1412 COLEMAN ST
om-s51-2f | TALAHASSEE FL 32304

TILE 8D o D) changs  [MCAdeition
NAME Me zp ; James €, Sr.
/

STEETAORESS | 4/ 60 ochy CA & -

TiTy-51-20 TS_,[[@\\H&SG"E“ Fio 33—3 1

-— - St

p— D) 7 Delete
NAME JONES, A LANIER

STREET ADDRESS | 2928 EDENDERRY OR

om-s-2P | TALLAHASSEE FL 32708

TLE [Jchange [ Addition
NAME :
STREET AODRESS
CiTY-ST-2IP

e D A Delete E K> ‘ 7 Change dditicn
v MCROY, JAMES E SR e Glchmsy, James L. i
STREET ADDRESS | 1160 CORBY CT E STRETADDAESS | 2/ O B Oy o~ DO,

CY-sT-2P | TALLAHASSEE FL 32311 crv-st2P | 2 bla L5-L¢€, i ' 3230¢

TiriE [ Dafete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-2P CITY - 5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corpoeration or the receiver or i
changed, or on an attachment yith

SIGNATURE:

e empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(f address, with a#Sther like empowered.

é@U%Z& ver _\_J’“e‘ )Zzyéu M/ﬁ3'3<$3’7

D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone %




