2001 UNIFORM BUSINESS REPORT (UBR) FILED 7

DOCUMENT # N97000004598 Feb 07,2001 8:00 am
1. Enlity Name i Secretal‘y Of State

BETA THETA Pl HOUSING CORPORATION, ZETA BETA CHA 02-07-2001 90172 030 ****g] 25
Principal Place of Busiress Mailing Address
704 BROOKER RIDGE CT 704 BROOKER RIDGE CT e L
BRANDON FL 33511 BRANDON FL 3351t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3474099 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d Eeae ;esq “ﬁfgét"’"al
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R —_

DEEM. J. CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

704 BROOKER RIDGE CT

BRANDON FL 33511 . S

ity ip Code
) FL

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

SIGNAFURE '@j 3 . A {
/‘Slgna‘hﬂ%ﬂp?ﬂad narrf of k@i title it applicable. (NOTE: Registered Agent signature reguired when reinstating) Y DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust ¥und Contribution. 0 Addedto Fees Department of State :
10. QOFFICERS ANC DIRECTORS l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [)crange [ adcliion | S
NAME VEIT, T NAME g
street aooRess | 7028 PONDERQSA DR STREET ADDRESS £
CITY-$T-2iP TAMPA FL 33837 CITY-ST-21P g
TTLE D O Delete TITLE O Charge  [J Addition %
RAME SCHMIDT, D NAME
sTREET ADCRESS | 10406 CUFF CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TIME D O oelete TILE (O Change [ Adgition |
~name———REESEJ " NAME== e e T TS e
STREET ADDRESS | 10320 N 56TH ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP
TITLE [ belate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 7] Delete TITLE [ Change [ Additicn
NAME
STREET ADDRESS ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppligeF®ith this filing dgs not gfialify for the exemptlon stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicated on this report or suppleme I d 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 ¢ reporbés required by Chapter 617, Florida Statutes: and that my name appears in Block_10 cgjck 11if

changed, or on an attachmpes
Jeb 2 Dol 25/-354

Date Davtime Phone #

Y




