2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # N99000005057 FILED
- Enty Name May 31, 2000 8:00 am

ALPHA CHI HOUSE CORPORATION OF DELTA DELTA DELTA Secretary of State
04-28-2000 90020 019 ****g] 25

Principal Place of Business Mailing Address

5200 UMVERSITY DRIVE. SUTE 202 5200 UNIVERSITY DRIVE. SUITE 202

PANHELLENIC BUILDING PANHELLENIC BUILDING

CORAL GABLES FL 33146 CORAL GABLES FL 33146
ez rgggezy o (IR

Suite, Apl. #, etc. Suite, ApL. #, eto. l DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FElI Numbsr /' Applied Far
mismi H "08-(49 188 s
Zip Country e 36‘ 5’) C{ﬁ% b 5. Certificate of Status Desied [ $O-79 Additional

Fee Required
6. Name and Address of Current Reglisteved Agent 7. Name and Addregs of New Registared Agent
= - : -t °| ‘Name - m———— T e .
CLAUSSEN, KENNETH F Street Address (P.O. Box Number is Not Accepiabie)
4675 PONCE DE LEON BLYD.
SUITE 305 _ __
CORAL GABLES FL 33146 City FL | 2P Cods

8. The above namad entity submits this statement for the purpose of changing kts registered oflice or registered agent, or both, in the state of Flerida.

M
SIGNATURE y QQ W a i ) , 9’
Signature, typdd or orinted name of registerad agant end title it applicable. (NOTE: Registerad Agei sigrature raquired whan reinstating) DATE

FILE NOW: . 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o

FEE IS $61.25 Trust Fund Gantrioution. 00 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
me VREZ\DENT 1 Detete e . Clchangs L] Addtion |3
v LpvaE C. SN OBELLY- e S
ST AOHESS | o ey A VE B ity DRWVE SVITE 202 STREET ADDRESS B
CIfY-S1.2IP S eLpL 4vb 23 CITy-S7-1P ‘él
me GERPETPEY LE O neete e O Chage  [J Adiition |G
NAME wm HAME
STAEET ADORESS 59%? \'\))5\@911 -Ppl“lg aie 2 SIREET ADORESS _D
a-51.2¢ CUPALbPBLES FL Z8dl, - o 5128
TILE ‘MU E. T £ petete TIE - e . [J Ghange [ Acditian
NAME 7 SPN, HAME B i o T
STREET ADDRESS GQ%BU%{WTS% PAVE AIHEI0P STREET ADORESS v
CITY-§T. 2P LoEBL GPRLES P A4 oIy -ST-21P
TRE [ pefete E [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-5T-7P
TILE O petete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S5- 2P CITY-5T-2P
TRE O pelete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F CIrY-ST-2IP

12. | hereby certifg that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and ascurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or difsctor
of the carporation or the racaiver ar trustee empowerad, to execute this repart as réquired by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ermpowered.
ohaloo 442599853
Date

SIGNATURE:
T Dayhme Prome &

L




