2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708095 Jan 30, 2001 8:00 am :
" Etens Secretary of State

Pl BETA PHI HOUSE CORP. INC. - FLA. BETA CHAPTES. . 01-30-2001 90063 027 ****61 25
Principal Place of Business Mailing Address
519 WEST JEFFERSON 519 WEST JEFFERSON
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

NI

2. Princlpal Place of Business 3. _Mailing Addres: “llm ‘ll" ||
S %' S rank Shaw &’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State '__..CIIJ & State — 4, FE! Number Applied For
/a/fa‘ lm.r.re e /S /7 59-6214591 Not Applicable
Zi Zi Count iti
P Country : ouniry 5. Certificate of Status Desired | $8'75 Add't'onal
Zj | 2 ot 54 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Narme
Street Address {P.O. Box Number is Not Acceptable
WOOD, JEANIE L 7.0 BoxNumber is prable)
545 FRANK SHAW RD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the state of Fiorida.
SIGNATURE
Signatura, typad or printad nams of registered agent and title if epplicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State I
|
10. " OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TME [Ichange [ Addition | S
NAME CYNTHIA BULTON NAE g
STREET ADDRESS | 6076 HEARTLAND CIRCLE STREET ADDRESS s
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP 8
o
TINE VD O Detete TITLE Clchange (1 Acdiion | &
NAME DREW, JULIE L NAME
STREET ADDRESS | 2523 PINE RIDGE RD. STREET ADDRESS
omv-st-zP | TALLAHASSEE FL 32308 CITY-ST-2IP )
TITLE 10 7 selete TIILE [ Change [ Addition
NAME WOOD, JEANIE L NAME
STREET ADDRESS 545 FRANK SHAW RD STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2¥
TILE J Detete TME [(JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (1 oelete TITLE [JChangea [ Addition
NAME' NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Saction 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeéars in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
A a5 amm e O.g JRE(D, - 3.
SIGNATURE: __ SIGAST AR BECLIGED, [ ~20-0| 850 3452383/
SIGNATURE AND JYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




