2002 UNIFORM BUSINESS REPORT (UBR) FILED

. -y ; . .
DOCUMENT # NG 1000003020 Jun 03, 2002 8:00 am
1. Entity Name .

| | Secretary of State
ZETA IOTA SIGMA OF PHI BETA SIGMA, INC. 06-03-2002 91205 013 ****61 25
Principal Place of Businass Mailing Address
3133 LAKEVIEW DRIVE POST OFFICE BOX 186
DELRAY BEACH FL 33445 DELRAY BEACH FL 334470186
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count, Zi t
i 2 P Country 5. Centificate of Status Desired O $8.75 Actional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
A e o e . : i
SPIEGEL & UTRERA, PA. - " |7 Street Address (P.O. Box Numbér is Not Acceptabla) -. —  -—- = -
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - —
i FL ip 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 ‘
Slgnature, typed o printad name of reglstered agent and title if applicable. (NOTE: Reglsterad Agent signature required when tginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. V - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P, : O Deete T O Changs [ Addition | £
NAME PRATT, GEORGE NAME ¢
STREET ADDRESS | 54 33 U\KEVIEW DRIVE STREET ADDRESS g
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2IP _ E
L v 7 Delete me L Change [ Acdition | ¢
NAME DENSON; JOHN HAME
STREET ADDRESS | 3133 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2tP D’ELRAY BEACH FL 33445 CITY-87-21P \ . :
me ) {7 Detete TLE [ Change [ Additicn
NAME SIMPSON, MORRIS HAME
~STREETADDRESS-| 4933 LAKEVIEW DRVE— @ ———= . —~— - - @ STREETADDRESS.| . . e . L 1.
ST |DELRAY BEACH FL 33445 OTv-sT-2p
e ID i L] Delete TLE ‘ : O change £ Addition
NAME GASKIN, EDDIE W NAME
STREET ADDRESS 3133 LAKEVIEW DFWE STREET ADDRESS
CITY-ST-21P QELRAY BEACH FL 33445 - CITY-ST-2IP
TiTLE D . ' 7 Detets me CdChange [ Addition
NAME SWOOPE, WiLLIE NAME
STREET ADDRESS 3133‘ LAKEVIEW DRIVE . STREET ADDRESS
ST | DELRAY BEACH FL 33445 - o ST2e
T T - O3 Delets - T . ' [ Crange [ Addition
NAME MME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07 3)(i), Florida Statutes, | further certify 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 it made under oath; that | am an officer or director
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 witi an address, with all othsr like emnatypgs
pr e S 3 i,
SIGNATURE: - . .2~




