2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004598 FILED
1. Entty Name | Apr 27,2000 8:00 am
BETA THETA PI HOUSING CORPORATION, ZETA BETA CHA ecretary of State
04-27-2000 90013 014 ****g] .25
Principal Piace of Business Mailing Address
704 BROOKER RIDGE CT 704 BROOKER RIDGE CT
BRANDON FL 33511 BRANDON FL 33511-7642
T s -~ INERD IIHIIII | II!II II IIHIIIIIIIIJHIII
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied Far -
' 59-3474009 Not Applicable
Zip - Country Zip Country 5. Cortfficate of Status Desired 0 ?3 .75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

DEEM, J. CHRISTOPHER
704 BROOKER RIDGE CT
BRANDON FL 33511

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Addad to Feas Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE [T change [ Addition
NAME VEIT, T NAME
STAEET ADDRESS | 7028 PONDEROSA DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33637 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME .| SCHMIDT, D NAME
streeT aD0RESS | 10406 CLIFF CIR STREET ADDRESS
CHTY-ST-IP TAMPA FL 33612 CITY-ST-2IP
TILE D (] petete e [ Chenge [ Addition
NAME REESE, J NAME
STREET ADDRESS | 10320 N 56TH ST STREET ACDRESS
GITY-ST-2IP TAMPA FL 33517 CITY-ST-ZIP
TITLE - O Delete e . . .. [ Change  [3 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE O palete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
irY-5T-26 /j 0 C-S1aP
12. | hereby certify that the inforrgation supplied with this 5 i # exgfnption stated in Saection 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report i prl y'sigffiture shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporatwon or the recgiver or trystee emplyfes : i uired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

‘7“,4?048&90 §5-57-97C0

SIGNATURE:

IME OF SIGNING OFFICﬁ OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPBQJOR PRINTED NA

CR2E037 (9/99}



