2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004392 Apr 27,2001 8:00 am
T, ity Name ecretary of State

CHI OMEGA CHAPTER OF OMEGA PSI PHI FRATERNITY, | 04-27-2001 90337 007 ****70.00
Principal Place of Business Mailing Address
P O BOX 6087 P O BOX 6087
TALLAHASSE FL 32314-6087 TALLAHASSE FL 32314-6087

Suite, Apt. 4, slc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE| Number Appiied For

65—0093833 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCROY. JAMES E SR Street Address (P.0. Box Number is Not Acceptable)
1160 CORBY COURT EAST '
TALLAHASSEE FL 32311-8160
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE 1S $61.25 Trust Fund Gontribution. O Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Delete THLE ) [ Change  [] Addition
NAME JENKINS, C TERRELL , NAME
streeT aboRESS | 1614 TWIN LAKES CIR STREET ADDRESS
CITY-SE-7P TALLAHASSEE FL 32311 CITY-§T-71P
e VD [ elete T VD ) iy [FChange  [HAddition
HAVE CRAWFORD, CEDRIC E NAME A NS, Do e ar
sracer aporess | 1701 RODEQ DR stheer anoRess | 25310 o Pl COwEd
onv-sT-2P | TALLAHASSEE FL 32311 avesp [TALLAL A SE FL 3230%
TWLE D 7] Deiete TILE : [ Change [ Addition
HARE GILCHRIST, JAMES L . NAME
streetanoeess | 2403 QLIVIA DR. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32308 o CITY-S1-2IP
TITLE 1] mete TITLE FP Mange [e4Addition
NAME JONES, A LANIER NAVE SHSFAETHTAR W ATSON, SHorAE Twar
STREET ADDRESS | 2928 EDENDERRY DR STREETADDRESS | 930 P WSHELL 2T AP -
CIy-5T-200 TALLAHASSEE FL 32308 CATY-ST-2P TAULAWNSSEER ., FL 32%0:
TIMLE Sh O Gelete THLE [J Change [ Acdition
NAME MCROY, JAMES E SR MAME
streer AnDRESS | §460 CORBY CT E STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32311 CITY-ST-2P
THTLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I9 CITY-5T-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07{3)()), 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 zustee 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 ali other like empowered.

SIGNATURE: &L\»{/M j/érﬁm— SHOBETINAR WATSSN 2% APRIL 200Y (950) -

\_SJANATUHEFI\ID TYPED ORleNTED NAME OF SIGNING OFFICER Oft DIRECTOR Date

Daytime Phone #

0014879

CR2E037 (10/00)



