2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39098

1. Entity Name

OMEGA PSI PHI EDUCATIONAL AND BENEVOLENT FUND, |

Principatl Place of Business

3648 Nw 16 STREET
FT. LAUDERDALE FL 33311

us

Mailing Address

P.O. BOX 100018
FT LAUDERDALE FL 333100018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED f
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90031 034 ****6] .25

(D

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'031 1641 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g'gfq lf;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P -~ S - g e
Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, ANTHONY
4897 N.W. 67 AVENUE
LAUDERHILL FL 33319 _ |
City F L 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 = O\veraie Smivt

M/Lw»:.«. 2l

2-17-00

Signature, typed or printed name of ragestered agent and title if appheable.

J_ (KOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10.

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

Tme PD : 1 Dekts e Ol Ctange [ Addiion | @
NAME MCKINZE, ROBERT NAME, ?_’
STREET ADDRESS | 401 SW 75 AVE STREET ADDRESS @
CITY-3T-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP lé-‘
TITLE VPD [ Deiete TILE [ Change 1 Addition | O
NAME BANNISTER, CARROLL NAME

STReET ADDRESS | @478 RACQUET CLUB DR . STREET ADDRESS

CITY-51-2P LAUDERHlLL FL 33319 CITY-S1-2IP P

e S Delete — [ TME S ™ Change [ Addltion
wve | JOHNSON, THOMAS O - N Kevin m¢Fadden

STREET A00RESS | 1317 N.W. 55 AVENUE sTReeTADORESS | b IS NW ™ Ave

CITY-ST-2IP LAUDERHILL FL 33313 CiTY- §T-ZIP Plantaxion FL 33320

TITLE T ' O pelete TILE < ’ m70nange [ Acdition
NAME SMITH, JOHNNIE NAME Senikh Dowansic

STREET ADDRESS | 9430-2 ARGON BLVD STREETADDRESS | \@qa mwd WY Ave

or-s1-20 | SUNRISE FL 33322 CITY-§7-2P Ylanvation FL 33399

1ILE [ petete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21p CITY-ST-2P

TITLE 1 Delate TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 repert 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 [ie empowered.

SIGNATURE:
}

S NATHRE TERNTE St 91100 qs4-4Is0a
"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




