2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P01000053722 Secretary of State

1. Entity Name N Rk
OMEGA PS! PHI THETA PHI CHAPTER, INC. 01-08-2003 90137 032 ##150.00

Principal Place of Business Mailing Address
431 W, 17TH ST, 431 W. 17TH 8T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address |||||||I| ||| Illl‘ "l” "m |Im ||"| ||||| |”|| m“ |I|.| ﬂl}”m ’“.
Suite, Apt. #, etc. Suite, Apt. #, elc, ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HICHADSON, LEON JR Street Address (P.O. Box Number is Not Accepiable)
431 W. 17TH ST.
JACKSONVILLE FL 32206

,( City FL Zip Code

at

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. I am familiar with, and accept

tha obligations of regislered ag

SIGNATUH/

ra, typed or printad name of registarad agent and titla if applic# (NCTE: Ragistered Agent signature required when reinstating) A e
FILE NOW!!! FEE IS $150.00 ) ) ’ .
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE [ Change [ Addition
NAME RICHARDSON, LEON JR NAME
steeT ancress | P O BOX 12224 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32209 CITY-ST-21P
TILE VP (% Delete TE "id EO har _L " ‘E’Change [ Addition
N LEE, WILLIE T v Younge, L1
STREET ADDRESS | P O BOX 12224 STREET ADDRESS Po 9)‘ { .
erv-sr-2¢ | JACKSONVILLE FL 32209 ) avsize | JacKsauuille, FL 1209
e S ~ﬂ.De{ete TITLE S I * - ”k o Glﬂ. T gcnange [ Addition
e YOUNG, ROBERT Il NAME Caclion 9124/
STREETADDRESS | P O BOX 12224 STREET ADDRESS P O 80 / A
orv-stz | JACKSONVILLE FL 32209 ovesiwe | T eksomplle, PL 32109
TITLE T [ Delete TITLE (1 Change  [] Addition
NAME RICE, WADE NAME
streeT anoRess | PO BOX 12224 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2P
TTLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other iike empowered.

Remrule i so/umps 1/9/63  901-35% 4451

SIGNATURE AND TYPED GR PRAINTED NAME GF SIGNING OFFICER olfﬁlnzcmn T Dala? Daytima Phone &

SIGNATURE:

CR2E034 (10/02)



