2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27206

1. Entity Name

BETA PS! CORPORATION OF PHI SIGMA SIGMA, INC.

Principal Place of Business

C/O CHANDLER JONES
2531 NW 4157 STREET, BLDG. E
GAINESVILLE FL 32606°

Mailing Address

C/O CHANDLER JONES
2531 NW 41ST STREET. BLDG. E
GAINESVILLE FL 32606-5688

L

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90170 038 ****61.25

I

L

I

CR2E037 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912280 Not Applicable
Zip Country Zip Country - . ‘" $8.75 additional
5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
Street Address {F.0. Box Number is Not Acceptable
JONES, CHANDLER, JR. ¢ pradle)
2531 N W 4t STREET
SUME E Cit Zip Code
1
GAINESVILLE FL 32606 v FL | “P*°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
X Slgnature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DS ] petete TTLE [Ochange [ addition
NAME DISTLER, JUDITH NAME
STREET ADDRESS | 5978 SEABRIGHT RD STREET ADDRESS
CITY-ST-2IP SPRINGFIELD VA CITY-S7-2IP
TILE bp ] Delete TITLE O Change T Addition
NAME SMITH, ELLEN NAME
STAEET ADDRESS | 4727 N.W: 124TH 8T - STAEET ADDAESS © T - e
CITY-ST-2P GA'NESV'LLE FL CITY-8F-7IP
me DT [ Delete TITLE [ change [ Addition
HAME GEORGE, JOSETTE NAME '
P.0O. BOX 9431 N/A STHEET ADDHESS
WASHINGTON DC CITY-ST-2IP
L D O Detete TLE [ change [ Addition
- MACEY, DIANNE NAME
wesesonazsz 1 93493 STATE RD 7 #250 STREET ADDRESS
BOCA RATON FL oiry-ST-2¢
[ Delate TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZiP
[ Delete TITLE [ change [ Aadition
NAME
_Lompoeenn STREET ADDRESS
gT e CITY-§T-2IP
- | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to executs this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withfall other like empowered.
L - A 2 /fmt= 1y Pt ey )‘
+4ATURE: AT AEQUISHE Smit 1) 21) 00
SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phone #




