2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27516

1. Entity Name

SIGMA KAPPA HOUSE, INC.

May 06, 2002 8:00 am :
Secretary of State

05-06-2002 90049 050 ****61 .25

Principal Place of Business

500 W. PARK
TALLAHASSEE FL 32302

us us

*

Mailing Address

POST OFFICE BOX 1052
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. %

City & State City & State 4, FEI Number Applied For
59-3404256 Not Applicable
i C Zi C iti
“ip . ountry ° ountry 5. Certificate of Status Dasired &1 58'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

B R T =

POPLIN, SUSAN
108 STARMOUNT DRIVE
TALLAHASSEE FL 32303

5 i, & s e

P,

“Street Address (P.O. BSx Numbér is Not Acceptablg) ™~

—= T - P J

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

JBIGNATURE
: Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating} DATE
"3
“t
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE SD [ Deete TITLE [Jchange [ Addition § -
&
NANE MAYNE, KATHLEEN HAME e
STREET ADDRESS 200 MILL BRANCH RD STREET ADDRESS 93
CITY-5T-2IP TALLAHASSEE Fl '-19‘!:|9 CITY-5T-2IP §
TITLE vD [ petete TTLE T change [ Addition | O
o ADAMS, CHRISTI R o - '
STREET ADDRESS | 4 gé PAUL RUSSELL RD STREET ADDRESS 4008 Maquire Blvd., Apt. 52 ol
GNV-ST-2°_ |ral) AHASSEE FL 52303 CITY-ST-2IP Orlando, FL 32803 j
T e T T i LRkl S
UM |MARTELL, SUSAN e
STREET ADDRESS 449 MEADOW les DHIVE STREET ADDRESS
CITY-ST-2IP £l 29349 CITY-ST-ZiP
TITLE TD [ pelete TILE [ change [ Addition
NAME SEEPE, TREVA l. NAME
STREET ADDRESS 917 ALACHUA AVE STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALLAHASSEE Fl
'3 PD [ Delete TILE [ change [ Addition
NAME POPLIN, SUSAN E NAME
STREET A0DRESS |ang STARMOUNT DRIVE STREET ADDRESS
CIY-ST-2P  |ypay L AHASSEE FL 32303 CITy-S1-21P
TITLE D 1 Delete TITLE [Clchange [ Addilion
e DRAKE, ROBERTA V N
STREET ADDRESS 2044 THOMAS“U-E RD STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TALLAHASSEE Fl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

FREVMREDS EEPE

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under cath; that | am an officer or director

Y- |T-02 (£50) 222-5944

SIGNATURE AND TYPED OR PHI'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



