2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable. {NOTE' Registerec Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| omine PD O celete TITLE [ Change [ Addition
| wame GEORGE, JOSETTE NAME
| seET ADDRESS | 47 WINDBROOKE CIR STREET ADDRESS
| orv-st2¢ | GAITHERSBURG MD 20879 ciTY-S1-2¢
| TITLE D ) g [l Delste TIMLE [CIchangs [ Addition
[| NaME MACEY, DIANNE NAME
| svreeraooress | 23123 STATE RD.7 #250 ; T T e STREETADDRESS =~ = -
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD [ Delete TITLE VD ] Change K Addition
NAME HILDRED, KIM NAME Mzlanie Bone
STREET ADDRESS | 6484 TAYACK PLACE STREET ADDRESS | £34 Kalorara Road
CITY-S§T- 7P ALEXANDRIA VA 22312 CITY-ST-ZIP A 110 MO 21TBA
TITLE D 1 Delete 1ITLE ~ [ Change [ Addition
NAME GRAVES, ESTHER NAME
STREET ADDRESS | 9804 CEDARBURG DR STREET ADDRESS
CITY-ST-2IP MONCLOVA OH 43542 CITY-S1-7P
TITLE 1 Delete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TITiE [ Dalete TITLE T change [ Addition
NAME NAME
STAEET ADDRESS! |35 < ™ v, . STREET ADDRESS
CITYST-2Pu). CITY-5T-2IP

12 | hareby, certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repart 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 directar
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

h an address, with all other like empowered., v’m NuE L. f\Q. \f
% oy AR BV A 51630/‘9.&5&3/16/00 (561) 45]-4415

¥ SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFlcEWnEcwa / Date Dayima Phone #

of the corperation or the recei
changed, or cn an attachme

SIGNATURE:

ILLNLLLY]

DOCUMENT #
DOCUN P10855 Mar 24, 2000 8:00 am
PHI SIGMA SIGMA, INC. Secretary of State
03-24-2000 90114 012 ****70.00
Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7
SUITE 250 SUITE 250
BOCA RATON FL 33428 BOGCA RATON FL 33426-5468
P S v (VAU AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53'0220898 Not Applicable
4 de _gllu_rﬂr_y__h_‘ -, cﬁ._zip Country _&..Canificate of Siatus Desired %$875 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MACEY. DIANNE Strest Address (P.O. Box Number is Not Acceptable)
23123 STATE ROAD 7
SUITE 250 o Zip Cod
BOCA RATON FL 33428 v FL | “Pt

CR2E037 (9/99)



