FILED

i o
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003f8 :00 am
DOCUMENT # P99000024167 T Secretary of State .
1. Entity Name 02-06-2003 90074 014 ***150.00
GAMMA BETA ALUMNI CORPORATION
Principal Place of Business Mailing Address
636 E. MELBOURNE AVE P.0. BOX 82
MELBOURNE FL 32901 MELBOURNE FL 32901
S I AT
Suite, Apt. #, efe. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3198716 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
’ ] Fee Required
6. Name and Address of Current Registered Agent- __ - -} .oz .~ ~=.7.:Name and Address of New Registered Agent
Name
FREY' LEE Street Address (P.O. Box Number is Not Acceplable)
457 CLUB TRAIL
#6
MELBOURNE FL 32901 City FL | 7o Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oibligations of registered)agent
AT e ZEEF;EEL, 0:/;3/2;.,3
SI?NATU d W: d agent and title if applicabh {NOTE: Registered Agent signal ired whan reinstating} DATE
‘: B -~ igneture, typed or printe: gistared agent and title if applicable. : Registered Ager signature required whan reinstating
. £ FILE NOWNTFEE 1S $150.00
N _ . 8. Election Campaign Financing $5.00 May Be
- Yo After May 1, 2003 Fee will be $550.00 -
N_',ﬂkﬂ‘: e fl:gck Payable to Florida Department of State Trust Fund Contribution. O Added 1o Fees
10 QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE p 7 Delete TME PRESIDENT g Change [ Adcition | & |
o FREY, LEE v FREY, LEE =
sreer anoress | 457 CLUB TRAIL #6 STREETADDRESS | 2523 PALM PLACE PR, NE &
CITY-ST-2PP MELBOURNE FL 32901 CIry-S1-2F FALmM BEAY, FL., 32985 o
TITLE T [ Delete TITLE T REASL e_éz_ EChange 0O Addition %
NAME DURIE, CHRIS NAME SERRADAS ,DAvIn
STREET ADDRESS | 3300 WEDGEWOOD DRIVE NE #207 STREET ADDRESS | %, 5 §Q CYrRET DR,
CITY-5T-2IP PALM BAY FL 32905 ‘ CITY-8T-ZIP MELBSURZNE, —=L. A2 490}
TITLE -8 - . , Oetete- - B me I P o wm. m-~m.m- - -.[) Change  [] Addition
NAME KAY, ADAM NAME
STREET ADDRESS | 151 EBER RD #106 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
e v 1 Delete TILE VICE PRESIDTNT it Change [ Acdilion
HAME CIOLFI, MICHAEL NAME Bock, LLIFFaRp
STReeT ADDRESS | 636 E. MELBOURNE AVE STREET ADDRESS 36 E. ™ ELROUVRNE AV E.
CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-2IP G:“ SR
TITLE O Gelete TITLE i ] l (J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4

changed, or on an attachment with an address, with efther like empowered. 772)_ !/GS_
] LS P S et S N I i —
SIGNATUR HICF TEQUIREREE  Friy or | 13/ 200 oo x5
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR I Date ¥ i Daytims Phone #

L§

)

71



