2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N27206 Jan 27,2001 8:00 am
17 Entty Name Secretary of State

BETA PSI CORPORATION OF PH! SIGMA SIGMA, INC. 01-27-2001 90078 026 ****&1.25
Principal Place of Business Mailing Address
C/O CHANDLER JONES G/O CHANDLER JONES
2531 NW 41ST STREET. BLDG. E 2531 NW 415T STREET. BLDG. E
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2912280 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fae Required
6. Name and Address of Current Registered Agent. . _ B} 7. Name and Address of New Registered Agent
Name T e

JONES, CHANDLER. JR. Street Address (P.O. Box Number is Not Acceptable)
2531 N W 41 STREET
SUITE E : :
GAINESVILLE FL 32606 Clty FL | &pcoce

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DS ' O Delete TITLE (I Change ] Addition
NAME DISTLER, JUDITH NAME
STREET ADDRESS | 5978 SEABRIGHT RD STREET ADDRESS
CITY-ST-2P SPRINGFIELD VA CIFY-ST-7P
TILE DP O Delste TIME O change [ Addition
NAME SMITH, ELLEN : NAME
STREET ADDRESS | 4727 N.W. 124TH ST. STREET ADDRESS
CITY-SI-2IP GAINESVILLE FL CITY-ST-2IP
e P e T M Dante N ime - "7 7 [Jchange [ Addition
NAME GEORGE, JOSETTE NAME
STREET ADDRESS | PO, BOX 9431 N/A STREET ADDRESS
CITY-5T-2IP WASHINGTON DC CITY-§T-7IP
TILE D [ Delete TITLE [ change [ Addition
NAME MACEY, DIANNE NAME
STREET ADDRESS | 23123 STATE RD 7 #250 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-2P
TILE 3 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with af other like empowered,
SIGNATURE: fg;'j MDYy T L {//ﬁ /01 352 ASS301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Rate Maut e PRenes #

p orreon

CR2E037 (10/00)

T



