P FILED
2002 UNIFORM BUSINESS REPORT (UBR)

e : S Nsme._Sz'mmZ'£/J} HL{K/UJ

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

BURNSRUFUS ”” ) WAL

2207 AVENUE O
FORT PIERCE FL 34950

. /2 ERCE FL| %555

8. The above named enlity submits This statement for the purposs of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar ‘with. and accept

the obligalions of registerggPagent.
SIGNATURE VI éé?m -] 7/)74 A
smo.u@am@udammwmumww, {NOTE: Ragisiarsd AQon sigralure requirac whisn reinsisting)

j . L e
7 After September 13,2002, - 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

. & ~ min. will be £236.25, Trust Fund Contribution. O Added to Fees Department of State
. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Delete - e S0 JEfCrange [ Addition
NAME BURNS, RUFUS HAME
STREET ADDRESS | 2207 AVENUE O STREET ADORESS
tiv-s1-7¢ | FORT PIERCE FL 34950 CITY-ST-ZP
e vD Deled TE . [ Change ition
e DELANCY, ROBERT Fhoae i ﬁmés Ll ffron B
swee aoeess | 702 SE BREAKWATER AVE o | i | G103 P e A6E KXl
cv-s7-2¢ — | PORT ST. UJC[E FL 34983 ] - | om-st-ze o4t ).aZ'E/?CE L3 Y?P’:l '

_TmE SD _ ___ SdGeee  fomu Ol thenge L1 Adition
NAME GALLMON, JACOB L o W T T T T T T T e e e
sTReET Apoeess | 2200 JUANITA AVE - STREET ADDRESS
ov-s-z¢ | FORT PIERCE FL 34946 CITY-51-2P
TInE ,.-0” 3 pelete TIME V7 pe] ZBXghange [ Additlon
MAME GRAHAM, PAUL NAME
staeeT ADDRESS | 545 32ND AVE SW STREFT ADDRESS
orv-sT-2¢  § VERO BEACH FL 32068 GITY-ST- 7P
e e 1 peite TE T O R Change (] Addition
NAME WASHINGTON, DAVID NAME
smeer aoress | 2043 AIROSQ BLVD , STREET ADDRESS
orv-s-1= | PORT ST. LUCIE FL 34584 CITY-ST-2P
e O oelts. * - | e~ 'EJA)S Sxmmze [ Cramgs  “YAddRion
e e 1 doenue G’

CITY-ST-21P CITY-51-2 ft”'ﬂp&’zfe{f F/ JY?‘Q?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3}0) Florida Statutes. | further cerity that the information
indicated on this report of supplomantal report is true anj accurate and that my signature shall have tha same legal effect as if made under ath; that | am an officer or director
of the corporation or the recaiver g ftustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ALS) r

changed, or on an attachmeni wib/n address, with all othar like empg
A — 7 2Ab077F3
SIGNATURE: ’__” /s 7/)’/92 4 77/1 242 -3p< 2

e / Secretary of State
ng&lﬂ:ﬁ ENT # N98000006697 y 07-17-2002 90128 024 ****61 25
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, FR
ATERNITY, INC.
Principal Place of Business Mailing Address
2207 AYENUE O PO BOX 1881 . .. 41722
FORT PIERCE FL 34350 FORT PIERCE FL 34954
S e RSO
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stals 4. FEI Number Appiiad For
* 31-1689823 NzlpApplicable
op L Country ] Zip S _2“13 i - |3 Certificate of Status Desied n gzﬂuﬁm"a‘
6. Name and Address of Current Reglstered Agent 7. Name ancdt Addrul of New Registered Agent

B

l

Y

CR2EQ37 (4/02)

Aug 19, 2002 8:00 am

e A — e S




