B ———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004598

1. Entity Mame

ETEIIZ'Q THETA Pl HOUSING CORPORATION, ZETA BETA CHA

Principal Place of Business

Mailing Address

704 BROOKER

RIDGE CT

BRANDON FL 33511

704 BROOKER RIDGE CT
BRANDON FL 33511

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90065 002 ****5] 25

Il

|

WVAITL I

I

DO NOT WRITE IN THIS SPACE

Signaturs, typad or printed nama of registered agent and tite if applicanle

(NOTE: Registared Agent signature required when reinstating)

City & State City & State 4. FE| Number, i Applied For
. 59‘3474099 Not Applicable
Zi Zi t iti
P Country B Country 8. Cerlificate of Status Desired O gg‘gesqlﬁg:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEM I EHRISTOPHER ooz e = oo —Street Address (B.0.Bax Number:is Not Acespiable) U, F
704 BROOKER RIDGE CT
- BRANDON FL 33511
City FL Zix Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.
SIGNATURE
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS B EIP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mE D O petete TITE ) Change  [J Addition |5
NAME VE, T NAME - 3
STREET ADORESS |7028 PONDEROSA DR STREET ADDRESS g
omv-sT-2P | TAMPA FL 33837 CITY-ST-2IP oy
TTLE D O Delets it3 ClChange [ Addilion | 5
e SCHMIDT, D - e |
STREET ADDRESS | 10406 CLIFF CIR STREET ADDRESS

crv-s-2¢ - ITAMPA FL 33612 CITY-ST-2IP

TTE D 7 Delste TITLE O change [ Addition

wve . |REESE.J. . . e e oo o NONAME .
STREET ADDRESS | 10320 N 56TH ST STREET ADDRESS

arv-st-2e ITAMPA FL 33617 CITY-S§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS REET ADDRESS

CIFY-ST-2IP /‘j CiTY-ST-2P

12. | hereby certify that the information supple]
indicated on this report or supplemen
of the corporation or the raceiver or
changed, or on an attachmeptw

SIGNATURE:

4 address,

d ads

rate angftha

g goes not quaiy for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
my signature shall have the same legal effect as if made under oath; that | am an officer or r
g WY repant as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ANED TREreanT /52002

fy that the information

director

S'GNING OFFICER OR DIRECTOR

¥ pate F

MPavtirna Phene #




