o S | FILED

1 T, \

2002 NOT-FOR-PROFIT CORFGFRATION - Feb 27,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # 763156 01-24-2003 90065 008 ****5]1 25
1. Entity Mame
THETA BETA HOUSE CORPORATION, iNC.
FPrincipal Place ¢! Business Mailing Address
101 E. MAHONEY $T. ' 101 E. MAHONEY ST
PLANT CITY FL 33568 PLANT CITY FL 33565
us us :
s S A O R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number §0-9347996 Applied For
- . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ g;'gﬁg‘a‘m"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
pn — = - — = —— Name === R
~ RAULERSON, DAMIEL' D~ - "[stieet Address (P0. Box Number s Nt Asceptable) I
101 EMAHONEY ST.
PLANT CITY FL 33568
City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
> Signature, typad or prinisd name of regiaterad agent and tite if appiicabie. {NOTE: Registored Agant signam’rn\.iw when reinetating) . DATE
- FEE | . ) 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
mE VP ' O oelets e Ochange [ Addition
we  (RALLERSON, ONELD ﬁ ol
sweet aonress | 101 EMAHONEY ST. I~ STREET ADDRESS
CITY-51-27IP PLANT CITY FL 33817 CITy-ST-21P
TME P 7 petste TTE [Nohange [T Addition
e BOWERS, RCHARDO DR {0y MAME -
STREET A00AESS | 11401 SUNCREEX PL - ¥ STREET ADDRESS
on-s-z° | TEMPLE TERRACE FL 33617 - Gery-st-zp .
mme b ™ \ £ Delete i T T Ocheme  [J Addition
e~ CRIST, MICTOR ——— D))=~ .
STREET ADORESS | 5118 N 56TH ST STREET ADORESS
onv-s-2p [ TAMPA FL CITY-ST-2P
TME CF Detete TE O change [ Addition
WE . MME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-ZIP
e ’ {1 pelete TE [Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-sT-2P )
TLE [T Delets TILE DOl crange [ agdition
NAME S NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P GTY-SI-2

12 | haraby ceni‘lz that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 18 tn -accurate and that my sigrature sha!l have the seme fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver vEtes g pol, e this raporl as required by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, o on an attachment wij & empowered.

 SIGNATURE: _( ' ] UIRED ! /;13#{/)3

CR2E037 (10/02)




