-

[ -
2001 UNIFORM BUSINESS REPORT (UBR)

. 8/24/01-90043-028-561.25-$61.25

DOCUMENT # F93000000350

1. Entity Name

i
DELTA SIGMA DELTA EDUCATIONAL FOUNDATION, INC.

00087 19

FILED
01 SEP 2D AHII: 57

Principal Place of Business

301 EBBTIDE OR. SUTEF
NORTH PALM BEACH FL 33408

Mailing Address ~

0t EBBTIDE DR.. SUITE F
NORTH PALM BEAGH FL 33408

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LA

DG NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE| Number Wn Applied For
Not Applicable
i "
P jCoumry Zp Country 8. Certificate of Status Desired O E:;':fqlm'h"’]
6. Name ana Add. ot Current Reglsterod Agent 7. Name and Add! of New Reg Agent
T e e et e B e Tl NOMB e e it T e s T o = shers
LYBOJL‘DT. HOWARD R OR. Street Address (P.O. Box Number.is Not Acceptable)
301 EBBTIDE DR., SUITE F
NORTH PALM BEACH FL 33408
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

2lpcl

{NOTE:

Agent signature reay

FILE NOW: REE IS $61.25
After September 12, 20?1. min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. .
TME P O Deisie TME Cchange [ aedition | S '

NAME MOVER, P. CHARLES NAVE B
smeeraovess | 45 OLD FARMS ROAD STREET ADDRESS 5

cre-st-zp | MORELAND HILLS OH carY-ST-2p ) 'é-'

e St [ Delets e Clchage (O Addilion | &

NAME KELLY, WILLIAM NAME

steeT apokess | 13662 VAN COURT LAND STREET ADDRESS .

erv.stze | ST LOUIS MO ) B ) GTY-ST-2P .
g VT T P T T T T T T T T T ey | ME | - Ochange [ Adtiion -
~wame | MOURINO,- ARTHUR et B NAME - e ]

smeet anoriss | 8397 ARNOLD ROAD STREET ADDRESS

ore-st-zp | MECHAMICSVILLE VA 23111 ChY-S1-2P

e 1 Detete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2° oIY-S1-2P

e 1 pelete TITLE Ol chargs [ Adition

NAVE NAE

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIY-ST-2F

me [J Delete TILE Olchange [ Advition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITV-§-2P CITY-5T-2P

12, 1 hereby certify thal the information supplied with this filin
indicated on this report or supp!

changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: | SIGNATURE REQUIRED

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i pplemental report is frue and accurate and thet my signature shall have the samsa leg
ol the carporation or the receiver or irustee empowsred to executs 1his report as requirsd by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

al effect as if made under oath; that | am an officer or direcior:

'SCGN-ITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMEC:‘I& =

Dabs




