2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

DOCUMENT # N02968

BETA TAU ZETA CHAPTER OF ?ETA PHI BETA SORORITY,

Secretary of State

05-23-2000 90221 024 ****5] .25

—OEGOeaF
P.0. BOX 471000
MIAMI FL 33157
us

Principal Place of Business

Mailing Address

£ O BOX 471000
P.C. BOX 471000
MIAMI FL 33247-1000
us

2, Prmmpal Place of Bu

3. Mailing Address

Relartau?.

S:zf&_ PA"V!J

VY5 1749 UL SUNLST

| |
IR RIRARREmR L

I

May 23, 2000 8:00 am

Suite, Apl. #, etc,

Suite, Apt. #, efc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number | Applied For
v couny = |, 52-1345295| Not Applicable
Zip Country Zip Country - o ... $8.75 Additional” ~ | =
B B _ o A . . 5. Certificate of Status Desired O Fee Required
- o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
Street Add PO. Box Number is Not Acceptable
THOMPSON, VERA et Address (RO, Box Ru pravle)
43440 NW 186 ST ‘
MIAMI FL 33055
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title i applicable {NOTE: Registered Agent signature raquired whan reinstating) ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ~~Added (0 Fees Departmeant of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIREQTO&JN 10 .
TITLE PD O Delete e @Change [ Addiion | S
NAME KOCH, FRAN NAME ‘5 o, Sa nel r‘ih c 2
STREET ADDRESS | { AN 164TH ST. STREET ADDRESS 206 3 21) L LU, gur =
CITY-ST-2P FL 33157 CITY-ST-ZIP VIR LR F’;[ 85 /‘7? |
TmE oW [ Detete e [JChenge  [J Addition |
NAME - | RANDALL,. LULA e e " NamE —- s o
STREET ADDRESS | 14305 SW 109 CT STREET ADDRESS |
CITY-8T-2p FL 331?6_ CITY- 8T-ZiP | .
e ] Defeie TimEe 6&@?“&-(—62 Grange [ Addition
NAME NAME AV tc;l-a'r\l, ‘
STREET ADDRESS STREET ADDRESS a O 0 { &05'
CITY - §T-2P omy-§7-aip i I.LL’VN / Q. S-é
TmE 1 pelete TITLE Ochange [ Adtion
NAME ! NAME
STREET ADURESS | 4802 OAK AVE STREET ADDRESS
CITY-ST-ZIP FL 33131 CITY-5T-21P
TIE O elets e Firs+V ﬁf'gf dp/;([j_ [hetnge  (J Audition
NAME NAME Jo ‘n& 0—\11 5*@0 He.
STREET ADCRESS STREET ADDRESS "IJ‘(O L D ’
CIY-57-2P av-srze | YA @ivy 0, F{ e 33 A q
TITLE : [ Delate TITLE [ chenge [ Addition
NAME BULLARD, MARIETTA NAME '
STREET ADDRESS | 4035 N.W. 57TH ST STREET ADDRESS
CITY-ST-2IP M.IEMI FL 13127 CITY-8§T-2IP

12. | hergby certify that the infermation supplied with this filin

changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other likg

| further certify that the information

L5457/ -4544

Mavtiens Phona 3



