2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

708095

Pi BETA PHI HOUSE CORP. INC. - FLA. BETA CHAPTER

Principal Place of Business

519 WEST JEFFERSON
TALLAHASSEE FL 32301

Mailing Address

519 WEST JEFFERSON
TALLAHASSEE FLA 3230141611

2, Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90071 027 ****51.25

JUgd4 (4

I

ll

MDD

City & State - - — =+« == =5 u - City & State = == 4. FEl Number s e -e— -7I* | Applied For
59'6214591 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gesq L':’i‘f;j“i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street asg {F.Q, Box Number is Not Acggptable
WOOD, JEANIE L UG Frank Shew Roccd
919 SHADOWLAWN DRIVE
TALLAHASSEE FL 32312 = —
1Y i, ode
1Al fehasses FL_ %.3! D

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

¥
SIGNATURE GPC!.FI.U.) ?\Dajddd. leante, L. L\IOOd 1'13 ~-00
Signaly typed or printed name of registerad agent and l&\e il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %1 25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delete TMLE [ change [ Addition
NAME CYNTHIA BULTON NAME
STREET ADDRESS | 5076 HEARTLAND CIRCLE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32312 GITY-§T-ZIF
TITLE VD [ pelete TITLE J change (7 Additicn
wee | DREW, JULE L o . N G .
STREETADDRESS | 9523 PINE RIDGE RD. STREET ADDRESS ) - i
CITY-8T-ZiP TALLAHASSEE FL 32308 GITY-ST-2IF .
TITLE TD T Delete TITLE N Change [ Addition
NAME WOO0D, JEANIE L NAME .
STREET ADDRESS | 919 SHADOWLAWN DR smeeraoniess | Y H Fran K Shaw ROQ.d
onv-s1-2¢ | TALLAHASSEE FL 32312 CITY-ST-2IP TE]_JIQ‘J\C(_SSQQ_ FC 323([9~
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

TN (B B R ED [-13~00  £503%5 2382

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (9/99)



