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2002 UNIFORM BUSINESS REPORT (UBR} FILED

— Jan 24, 2002 8:00 am
DOCUMENT #  P01000053722 v
17 Entty o " Secretary of State
OMEGA PSI PHI THETA PHI CHAPTER, INC. 01-24-2002 90117 O18 ***150.00
Principal Place Ef Business ' Mailing Address
431 W. 17TH ST, 431 W, 17TH ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
SN S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Hot Applicable
“p R Country Zp Country 5. Certificate of Status Desired d feae'g?q L‘E;j;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHADSON' LEON JR Street Address (P.Q. Box Number is Not Acceptable)
431 W. 17TH §T.
JACKSONVILLE FL 32206
City FL Zip Code

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

;

/
SIGNATURE
Sighature, typed or prinled name of registerad agent and litle if applicable {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
9. '_1I'_h|s corporation is eligible to satisfy its intangiole FILE NOW!I! FEE IS. $150.00 10. Etection Cafnpaigf)_i:in:én_c“gr. : ] STdb;May'Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ©. Trust Fund Contribition. >~ [+ i DY S
g Tt on. ‘Added 1o Fees
.. \Segcriteria on back) O ., Make Gheck Payable to Department of State
1t 0 e nee OFFICERS AND DIRECTORS: - - « ¢ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 el
TILE P 1 Detete TITLE ,,V Aot [ Change [ Addition
NAME RICHARDSON, LEON JR NAME ;é:;,,a_d.,.,.., Leow Dv,
stReeT aobress | PO BOX 12244 SRETAOORESS | 2o B pz224
omv-st-22 | JACKSONVILLE FL 32209 CITY-ST-2IP Do Sroerrlle. I 22209
e C|§-7 " 0 ’ : 5 Delete TITLE M(_‘, Fas schlulr” [l change 4] Addition
{
NAME VEREEN, LORENZO NAME ety Lee, e T
STREEF ADORESS | PO BOX 12244 STREETADDRESS | - 2o, Vo 1222Y
orv-st-ze | JACKSONVILLE FL 32209 CITY-ST-2P D o e, ¢ D229
TILE T O Dslete TMLE S TEw [ change 5= Addition
we  ——FRICEFWADE- : e e —rwe | g s Kol T T
STREET ADDRESS + PO BOX 12244 STREET ADDRESS ;ﬁ, 1z22Y
ary-st-2e - | JACKSONVILLE FL 32209 CITY-S1-2IP . >£F Eoomnle 71 12205
THLE [ pelete TITLE Frres cave s ! [ClChange ] Addition
NAME NAME 75 e
STREET ADDRESS STREET ADDRESS 2 &}‘ 1222y
CITY-S7-2iP CiTY: §7-21P DacFoomitle F"; 22200
TILE [ Celete TILE ! ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TITLE [ Detete TILE [C] Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-21P

13. [ hereby certify that the information supplied with this tiling 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 thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ’?‘?«ﬂf%ﬂ /[ l[fod 40 BTE685/

Date Daytimg Phone #

%

CR2E034 (9/01)



