2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N30704 P diary of Staa™

-17- 9 *¥**%60 50

NU BETA SIGMA CHAPTER OF PHI BETA SIGMA FRATERNI 09-17-2001 50002 01
Principal Place of Business Mailing Address . w 7 o
8905 CASTLE-BLVD. 8905 CASTLE BLVD. = IO WX 151

"'MCKSONWLLEFL&SM- - e -—JLA-.C..ISSONVILLE .FI' sgm . v-ﬂ—.‘:_—___‘;_——-—':;-“—_——‘ - -
B - . e/

) i .
2. Principal Place’tf Business 3. Mailing Address . -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ' Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ISIAH J I Street Address (P.O. Box Number is Not Acceptable) .

8905 CASTLE BLVD. =

JACKSONVILLE FL 32208 . i c

Cit ip Code
K FL | %

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

.

SIGNATURE
Slgnature, typed o printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TLE (O change [ Acdition
NAME ESTELL, REGINALD JR. NAME 4
streeTA00ress | BOS N. LIBERTY STREET STREET ADDRESS i
orv-st2p | JACKSONVILLE FL cry-51-2P
TITLE SD U7 Delete e O Crange [ Addition
NAME ANDERSON, RODNEY NAME .
STREET ADDRESS | 8348 EAST CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL GITY-$T-2IP
TITLE T O Delete TMLE [ change [ Addition
NAME LOTT, RONALD NAME :
staeeracoress | 1925 N. LAURA STREET STREET ADDRESS
emv-sTZk | JACKSONVILLE FL CIN-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP -
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2P

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 certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on'an attachment with an address, with all other like empowerad.

SIGNATURE: M’:&\M@@R@LEE\ kﬁm i

e e T r————— 5

[ LN A

CR2E037 (5/01)



