2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810440

1. Entity Name

PHHBETA-PSI

Principal Place cf Business Mailing Address

C/0 DOROTHY DILLON G/0 DOROTHY DILLON

4440 IRONWOOQD CIRCLE, 208D 4440 IRONWOOD CIRCLE. 203D
BRADENTON FL 34209-6809 BRADENTON FL 342096809
us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

N

FILED

Secretary of State

02-16-2000 90116 038 ****6] .25

|

|

DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am

City & State City & State 4. FE! Number Applied For
31"604331 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- -——— —-6.-Name and-Address of Current Registered Agent 7.-Name and Address of New Registered Agent-—  -——— -
Name
D".LON. DOROTHY Street Address {P.0O. Box Number is Not Acceptable)
4440 IRONWOOD CIRCLE, 208D
BRADENTON FL 34209 , ,
City FL Zip Cede
8.7 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
Slgnalture, typed or printed name of registersd agent and title if applicable. (NOTE. Reglsterad Agenit signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete e O] Change [ Addiion | &
NAME SAGER, JOYCE NAME =
stageT a0ResS | 102 MAPLE LEAF DR STREET ADDRESS 3
CITY-ST-2IP OTTAWA OH 45875 CITY-ST-2IP w
o
TILE VD [ Delete TITLE O change [ Addition |G
NAME CASTRO, CAROLEE NAME
STREET AOCRESS | 150 KINGSLEY . STREET ADDRESS R . ———
CITY-ST-2IP KINGSLEY NJ CITY-ST-2P
TILE vD 1 Delete TITLE vD 43 Change (] Addition
NAME PIERCE, CINDY NAME
, C Sandy Maxwell
sTReer ADDRESS {91 NASHUA DR STREET ADDRESS
cmv-sT-2P {CLARKSVILLE IN 47129 OITY-ST-2P 642 Tall Oaks
r —Eima O 45805 —
TmE SD O Delete TmE r el £ Change [ Addition
NAME DIXON, BEYTY NAME SEE .
sTReET ADDRESS | 20070 BEACH DR. N.E. sweraonass | Milllicent Morris
ov-s-2¢  [POULSBO WA CITY-ST-2P 5 Oak Park Blvd
" OTIMLE PD O Delete TITLE ;;r rersanvilie, IN %1 Change [ Addition
. NAME HAZELBROOK, SANDIE NAME Lorraine McCutchan
STREET ADDRESS | §2207-308TH AVE NE STREET ADORESS 6705 Chapel Hill Rd.
ciry-sT-2P DUVALL WA 98019 CIy-S1-2IP Borden, IN 47106
TITLE T O pelete TITLE [J change [ Addition
NAME BROWN, CHARLOTTE NAME
STREET ADDRESS | 19689 S 445TH EAST STREET ADDRESS
CITY-5T-2iP LAGRANGE IN 46761 CITY-ST-2IP

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs 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.

d = : <./ { o
SIGNATURE ‘"ﬁ’\"’“”’“%"w% VA

()

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




