2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000883

1. Entity Name

DELTA PSI HOUSING CORPORATION OF PHI SIGMA SIGMA

Principal Place of Business

C/O JENNIFER CRAFFORD

11000 UNIVERSITY PKWY DORM 4
PENSACOLA FL 32514

us

Mailing_Address
3304 INDIA COVE
us

GULF BREEZE FL 32561

2. Princlpal Place of Business 3. Mailing Address

IR

R

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90029 012 ****61.25

M

City & State City & State 4, FEI Number Apglied For
59'3295088 Not Applicable
Zi Countr i rtr iti
P ountry Ze Country 5. Certificate of Status Desired O ?ei'gg“_‘:s:é"o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ———— - Narme ——n . . -~ —— e
MITCHELL, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
9TH FL. SUN BANK TOWER
220 W. GARDEN ST. _ '
PENSACOLA FL 32501 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite il applicable, {NOTE: Reg d Agert sig uired when rainstating) DATE

n

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

ra

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS | KRB

TmE D O Delete TITLE O change [ Addition
NAME CRAFFORD, JENNIFER NAME

sTReeT apCRESS | 3904 INDIA COVE STREET ADDRESS

CITY-ST-7P GULF BREEZE FL 32561 CITY-ST-2IP

e D . [ Dakte TITLE Trea au\refe ‘ {1 Change [ Addition
NAME MITCHELL, LAURA B NAME Michele Gera .
STREET 4DDRESS | 3148 BIRDSEYE CIR. STREET ADDRESS | AR A Scerie ‘é‘”i . hpt.n3

crvy-s1-79 GULF BREEZE FL 32561 GNP | Pe msacola, FL 33503 -
e D [ Delete TE Director of* Hoveing [ Change [ Adition
NAME- - BOONE, MELAINE:- -- -~ - T e NAME Dﬂf‘C" Burke e - 1
STREET A0DRESS | P.O. BOX 135 N/A STREET ADDRESS | 14T BW Palernp D

omv-st-2P | SYKESVILLE MD arv-stze | “Tigard DR 432D .
TILE D ™ Deete TILE [ change [ Addition
NAME CURTO, VICTORIA NAME

STREET ADDRESS | 8435 TIMBER RUN LN. STREET ADDRESS

CITY-5T-ZIP RICHMOND VA 23228 CrY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-IP CITY-S7-2IP

it O Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-20P

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 information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as requirec 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 like empowered.

SIGNATURE: _gege“&%‘
HINATURE AN

'PED OR PRINTED NA

DA GG ITRGS

F SIGNING OFFICER OR DIRECTOR

H.Croffde  3-15-0)

(R60)637 41880

Date

Daytime Phong #

0019026

CR2E037 (10/00)



