2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000003665 Apr 18,2002 8:00 am
1. Entity Name ecretary Of State

PHI SIGMA SIGMA NATIONAL HOUSING CORPORATION 04-18-2002 90390 007 ****70.00

Principal Place of Business Mailing Address
23123 STATERD 7 23123 STATERD 7
SUITE 250 SUITE 250
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number i Applied Fer

65"0434520 Not Applicable
w 38.75 Additional

- - Co
Zip Country Zip untry 5. Certificate of Status Desired .
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E = i S BT m e s o e o e a NAMS e e — e e e T T S et e e =
MACEY. DIANNE L Street Address (P.O. Box Number is Not Acceptable)
23123 STATERD 7
SUITE 250 _ .
BOCA RATON FL 33428 City FL Zip Code

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
Signature, typed or primed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
&
PRI PO 9. Election Campaign Financing $5.00 May Be .. . Make Check Pfdyable to
- FILE NOW: FEF IS $61 25 Trust Fund Contribution. ] Added to Fees . Dépértment of State
10. ‘ KOFFiCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TTLE O Change ] Acdiion | 5
NAME BURKE, DARCY NAME L)
STREET ADORESS | 16147 SW PALERMO LN. STREET ADDRESS §
crv-st-2e | TIGARD OR 97223 CITY-ST-2IP w
TILE VD [ Delete TITLE Dl change L Addition | &5
NAME GEORGE, JOSETTE NAME
street aooRess | 47 WINDBROKE CIRCLE STREET ADDRESS
|-.cv-sr-zp | GAITHERSBURG. MD 20879 e i, L OTSTIR e o - A
TITLE SD ' o [ Delete TITLE Clchange [ Addition
NAME MACEY, .DIANNE L NAME
sheeT aooress | 23123 STATE RD 7, SUITE 250 STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-21P
TITLE 1D [J Detete TITLE [ Change  [C] Addition
NAME BOONE, MELANIE NAME
sTREET ADDRESS | 634 KALOMARA RD STREET ADDRESS
CITY-ST-ZP SYKESVILLE MD 21784 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s pFthegorparation.or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
~ ~ghangéd;or afrari‘attachment with an address, with alf gther like empowered.

Rt i

SIGNTURE: _ ASAAITUZ Y YRR D inse Lmteed 4/1/03 ()45 14615

¥4
RN SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC% OR DIRECTOR Date Diynma Phone #




