2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006697

1. Entity Name

DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, FR

FILED
Secretary of State

05-12-2000 90047 012 ****6] .25

Principal Piace of Business Mailing Address
2207 AVENUE O PO BOX 1881
FORT PIERCE FL 34350 FORT PIERCE FL 34354-1831
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 31— E/3 "]ma i Applied For
APPLI D OH Not Applicable
dp Gountry Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

- ———

BURNS, RUFUS

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

2207 AVENUE O
FORT PIERCE FL 34850

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
Slignawra, typed or printad name of registarad agent and Ltle if applicable. {NOTE: Registared Agenl signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign lj‘inancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TNLE PTD ’ [ Delete TITLE [ Change [ Addition
NAME BURNS, RUFUS NAME
STREET ADDRESS | 2207 AVENUE O STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP !
TME VD [T Delete TLE O Change [ Addition |
NAME DELANCY, ROBERT NAME
STREET ADDRESS | 702 SE BREAKWATER AVE STREET ADDRESS
orv-si-z¢ | PORT ST. LUCIE FL 34383 ov-S1-2p
TITLE sD - - O petete - TITLE - - s [ Change [ Addition
NAME GALLMON, JACOB L NAME
STREET ADDRESS | 2200 JUANITA AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2IP
TITLE D 1 Delete TILE [ Change [ Addition
NAME GRAHAM, PAUL NAME
STREET ADDRESS | 545 32ND AVE SW STREET ADDRESS
om-st-2¢ | VERQ BEACH FL 32988 Grv-51 2P
TITLE D O Delgte TIME O change [ Addition
NAME WASHINGTON, DAVID NAME
STREET ADDRESS | 2043 AIROSO BLVD STREET ADDRESS
arv-st-2¢ | PORT ST. LUCIE FL 34984 oY-g1-2P
TITLE ’ [ Delste TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statites: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SUNATL o fe i 35 IVAED
.. CIGNATURE AND TYPED OOR PRI N NAME OF SIGHING OFFICER OR DIRECTOR

$/28/08 (56) ¢68-527

Data Daytime Phona # R

AT

May 12, 2000 8:00 am



