2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39098 e rciary of Stata™

OMEGA PSI PHI EDUCATIONAL AND BENEVOLENT FUND, | 01-18-2001 90019 047 ****61.25
Principal Place of Business Mailing Address
3648 NW 16 STREET P.C. BOX 100018
FT. LAUDERDALE FL 33311 FT¥ LAUDERDALE FL 33310 .
us A0006254 |
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650311641 ’ Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;‘;?q;;?:{;ﬁonal
6. Name and Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent
e X Name . e
i A |
WHIGHT, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4897 N.W. 67 AVENUE
LAUDERHILL FL 33319 i .
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable (NQTE: Registerad Agent signature requited when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Addad to Foes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD o Delete e ¥O [AChange [ Addition
NAVE MCKINZIE, ROBERT NAME peXY S, Cyrus
STREETADDRESS | 401 SW 75 AVE sTecTaDoRESs | J AN S W 59 Ave
emv-S2¢ | NORTH LAUDERDALE FL 33088 p ovsi2p | Rlankakion, FL 33317
TME VPD ErDetela TITLE VAT lB/Ghange [3 Addition
NamE BANNISTER, CARROLL NAME Sylvestec Jo nes
STREET ADDRESS | 478 RACQUET CLUB DR STREET ADDRESS | QL OSY Nw 3 AV
OS2 | | AUDERHILL FL 33310 s | Cpeonuy Creel, fL 35060 __
TE s T T C ’ £ Delete me o [JChange [ Addition
NAME MCFADDEN, KEVIN NAME
STREETADDRESS | & NW 46TH AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL a9n59 Cy-§T-2IP
TILE T 1 pelete THTLE I Change [ Addition
NAME SMITH, JOHNNIE NAKE
STREET ADDRESS | 1849 NW $111TH AVE STREET ADDRESS
CITY-81-21P PLANTATION FL oy CITY-S1-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the carporation 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
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: | NSIGN CELIRS: FEoRANRE Sroil, \-a-0l  Osy-203-5719

u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



