2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

| DOCUMENT # N98000006697 Secretary of State
1. Entity Name 01-31-2003 90125 042 ****61 .25
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, FR
ATERNITY, INC.
Principal Place of Business Mailing Address
2207 AVENLE 0 ' PO BOX 1881
FORT PIERCE FL 34950 o .. FORT PIERCE FL 34954
PR . . iYL

T s LR

Suite, Apt. #, stc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number 31_1689823 Applied For

Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired 0O $8.75 dditional
- ’ Fee Required
. Name and Address of Current Reglstered ‘Agent e oevem e 7= 7, "Name and Address of New Registered Agent
Name

BURNSv SIMMIE W ’ Street Address (P.O. Box Number is Not Acceptable)

1908 AVENUE G -

FORT PIERCE FL 34950

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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prirtad nama of registered agent and title if applicable. {NQOTE: Registerad Agent signatura required when rainstating) DATE
K . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[FILE NOW: FEE 1S $61.25 Trust Fund Contribution. - Added to Fees Florida Department of State
TANE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE SD [ Delete e [ Change [ Addition
NAME BURNS, RUFUS NAME
STREET ADDRESS | 2207 AVENUE O STREET ADORESS
CITY-8T-ZIP FORT PIERCE FL 34950 CITY-ST-2IP
TITLE PD [ elete TITLE [[] Change [ Addition
NAME HICKS, WILLIAM NAME
sTREET ACDRESS | 6103 PINETREE DRIVE STREET ADDRESS
CITY-SI-2IP FORT PIERCE Fi=34982° ~ == - - T gsemygERTT T T T -
TITLE TSD ' O Datete TMLE [ Change [ Addition
NAME BURNS, SIMMIE W NAME
STREET ADDRESS | 1908 AVENUE G STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34950 CITY-ST-2iP
TITLE VPD [ Delete TITiE [ change [ Addition
NAME GRAHAM, PAUL NAME
STREET ADDRESS | 545 32ND AVE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 ~ { cy-st-7P
mLE 0 O Delete TIMLE [JChange [ Addition
NANE WASHINGTON, DAVID NAME
STREET ADDRESS | 2043 AIROSO BLVD STREET ADDRESS
om-st2e | PORT ST. LUCIE FL 34984 ov-s1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver W rustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment an s , with afl other I\ke ampcwerad.

SIGNATURE:

CR2E037 (10/02)

{




