2001 UNIFORM BUSINESS REPORT (UBR}

FILED )

DOCUMENT # N97000001294 Feb 13, 2001 8:00 am -
1. Entity Name
Pi BETA BETA FOUNDATION, INC Secreta ) of State
! ) 02-13-2001 90566 027 ****g] 25
i
Principal Place of Business Maiting Address
106 133 STREET EAST POBOX1%02 |
BRADENTON FL 34202 BRADENTON FL 342Fﬁ
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0741 184 Not Appiicable
Zip Country o ‘ Country 5. Certificale of Status Desired O fg.ggqlﬁ?:;lional
== - 77 7 =7 6. Name and Addressof Current Reglstered Agent “-1 - T - 7. Name and Address of New Registered Agent — - - - =
! Name
THOMPSON. JOSEPH L Street Address (P.0O. Box Number is Not Acceptabie)
106 133 STREET EAST
BRADENTON FL 34202 :
Cit Zip Cod
} Ity FL ip 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
Signature, typed or printad name of registered agent and title if applicable. ' {NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O] Detete TITLE Cchange [0 Addition | S
NAME PRATT, BERNICE C NAME } S
sTReeT apoRess | 3020 9TH AVE DR EAST STREET ADGRESS N
CY-S7-21pP PALMETTO FL 34221 J CIry-S1-2P g
THLE vD [ Delete | TITLE {1 Change [ Addition g
NAME ACKERMAN, OZELL ‘ NAME
sTReeT AooRess | 1802 2ND AVE E : STREET ADDRESS
crv-st-2p —| .PALMETTO.FL.34221. - - - - . o o . ._QomvsnzP _ e e —— _—
TIILE 10 7 Delete | TITLE [ Change 3 Addition
NAME COVINGTON, TURNER ; HAME
streeT anoress | 3104 9TH AVE DR E STREET ADDRESS
SIY-ST-2IP PALMETTO FL 34221 CITY-5T-2IP
TME sD O petete ‘ TTLE [ Change ] Addition
NAME THOMPSON, JOSEPH L l NAME
sTReT ADDRESS | 106 133 STREET EAST ; STREET ADORESS
CITY-ST-ZIP BRADENTON FL 34202 ! CITY-ST-2IP
TITLE {1 pelete TITLE O changs [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE [ pefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua!ify 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 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

Psov 2~7-of (I4)347-0Y7e

changed, or on an atiachment with an address, with all other like empowered.

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
SIGNATURE: X SO UW@@?&DL Toom,

Date Daytime Phona #




