2001 UNIFORM BUSINESS REPGAT (UBR)

FILED

DOCUMENT # N98000006697

1. Entity Name

DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, FR

Apr 19, 2001 8:00 am §
ecretary of State

04-19-2001 20050 010 ****g] 25

Principal Place of Business Mailing Address

2207 AVENUE O PO BOX 1881

FORT PIERGE FL 34850 FORT PIERCE FL 34954 U U i] 4 8 - 4 1

2. Principal Place of Business 3. Mailing Address H""m Imm m "M" || " } Il l" "WI Ilm \"‘ “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

31 1689823 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ o 3 ) o ) Name o _
BURNS, RUFUS ‘ 7 7 Street Address (P.O. Box Number is Not Acceptable)
2207 AVENUE O
FORT PIERCE FL 34950

*DCity

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
Slignature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution, O Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ML PTD 3 elete e O crange [ Addition | S
NAME BURNS, RUFUS NAME g
STREET ADDRESS | 2207 AVENUE O STREET ADDRESS 5
CITY-ST-2IP FORT PIERCE FL 34950 GITY-ST-2P b
o
TMLE VD T Delete TLE Ol chasge L] Addition | x
NAME DELANCY, ROBERT NAME
srect aooRess | 702 SE BREAKWATER AVE STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34983 orY-ST-2P
“mme- <7} 8Q - e momm -7~ [ Deletg - Lme - == . . _ - O ¢hange=~ . ] Addition.
NAME GALLMON, JACOB L NAME
STReET ADDRESS | 2200 JUANITA AVE SYREET ADDRESS
CITY-8T-2P FORT PIERCE FL 34946 cy-sT-21p v
mLE D [ pelete TIiLE [ change  [J Addition
NAME GRAHAM, PAUL NAME
STREET ADDRESS | 545 32ND AVE SW STREET ADDRESS
CIvY-ST-ZIP VERO BEACH FL 32968 CITY-ST-2IP
TINLE D [T palete TITLE [ Change ] Addition
NAME WASHINGTON, DAVID ) NAME
streeT ADDRESS | 2043 AIROSO BLVD . || STREET ADDRESS
crv-si-ze | PORT ST. LUCIE FL 34984 OTY-ST-2
TITLE ' ' : O Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-ZP
12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further cerlify 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@qm [P TV b T ok /
SIGNATURE: N2 T e 2 i J‘Q‘s_ﬂmé L. @-IIMOA/ ‘{/{3 o/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




