2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ETA PSI OF THE PI

N99000006734
KAPPA PHI FRATERNITY HOUSING C

Principal Place of Business

600 E WASHINGTON ST
ORLANDO FL

Maiiing Address

80C E WASHINGTON ST
ORLANDG FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90029 012 ****61 .25

[ B |

U G RNU W

M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Nurnber Applied For
NOT APPLICABLE Not Applicable
i 2Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired 0 ?g‘;i"ﬁf:ﬂ“onal
~— - ~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nameg
BARR, PETER 2 Street Address (P.O. Box Number is Not Acceptable)
el
600 E WASHINGTON ST
ORLANDO FL
City F L Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. E
SIGNATURE

Slgnature, typad of printad name of ragisterad agent and titte if applicabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
THTLE D T oelete TILE O changz [ Agdiion | S
NAME LABINSKY, RICHARD NAME g
stReeT aDoRESS | 108 ESSEX DR STREET ADDRESS 5
CITY-$7-2P LONGWOOD FL 32779 CITY-ST-2IP i
MLE D [ Deiete TITLE [T Change [ Addition Ecn;
HAME BARR, PETER NAME
STREET ADDRESS | GO0 E WASHINGTON ST STREET ADDRESS
ore-st-zp | ORLANDO FL 32801-2097 =~ . =~ onv-seae - ~
TME D O celete MLE [Jchange [ Addition
NAME COSTELLO, CHRIS HAME
STREET ADDRESS | 1927 GRAND ISLE CIR #722B STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP
MLE D ?@me TITLE nange £ Addition
NAME WEST, CLYDE NAME P/mz.. LERLKD
stmeer aoowess | 1620 MAYFLOWER CT, APT 4168 s sy |z 3B ARACcoin Rén AL
CITY-S7-2iP WINTER PARK FL 32792 OITY-57-2IP OrLAnpo . Flr 3 25’37_ s 359
TITLE ] Delete TILE . I cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peletz TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or truste poyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with a 52Mth ail cther like empowered,
SIGNATURE: __SIAZ>TRE REQUIRED /06 ar _$n7-788-3687
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




