.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10909

1. Entity Name

FLORIDA DELTA OF Pi BETA PHI HOUSE CORPORATION

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90437 014 ****61 .25

‘//

Principal Place of Business

Pt BETA PHI

37 WEST FRATERITY DRIVE
GAINESVILLE FL 32603

us

4

Mailing Address

Pt BETA PH! HOUSE CORP
P O BOX 13723
GAINESVILLE FL 32604

us

2. Principal Plage of Business

3. Mailing Address

AR

I

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2643047 Not Applicable
Zj Count Zij Countr iti
P uniry ° ountry 5. Certificate of Status Desired O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . — e _ | Name

BARTON, DELYNN
307 SW 4187 ST.
GAINESVILLE FL 32607

iy

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

e
JIGNATUF?E

Signaturs, typed ar printed name of ragistared agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8o
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e or O Delete TLE O Change [ Addition
HAME BARTON, DELYNN. NAME

sTREeT ADonEss | 307 SW 418T ST. STREET ADDRESS

ov-s-2e |GAINESVILLE FL 32607 CITY-§1-2IP

TITLE DP O elete TTLE (] Change [ Addition
NAME ELFE, MARY RUTH HAME

STREET ADDRESS | 3547 NW 32 PLACE STREET ADDRESS

onv-st-zp |GAINSVILLE FL 32605 oITY-$T-2P

e oy T O Delete TITLE [ change [ Addition
NAME HENRY, NANCY J NAME

STREET ADCAESS | 3840 NW 15TH STREET STREET ADDRESS

orv-sT-2p |GAINSVILLE FL 32605 OITY-ST-2IP

TITLE DS O betete TITLE [l change [ Acdition
NAME FOGLER, STACEY G NAME

STREET ADDRESS |7 SW 26TH STREET STREET ADDRESS

orv-st-zp | GAINSVILLE FL 32607 CTY-57-21P

TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STRFEF ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net quality for the exem
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with a

SIGNATURE:

d to execute this report as required by C
i other like empowered.

nd accurate and that my signature shail r
hapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

have the same legal effect as if made under oath: that | am an officer or directar

CR2E037 (9/01)
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