2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000024658

PHI LAMBDA,NATIONAL HONOR FRATERNITY, INC.

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

Mailing Address
1311 ALHAMBRA CIR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90263 038 ***]58.75

IR AR R

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) NOT APPLICABLE ot Appioabis
Zi Count Zi e T
? S n e o Du_n._t y_,__ n 5, Cerlificate of Status Desired_ \Ej/ ga .73 Additional
- o - s Fa — oo Roquired >~~~
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

HUMPHRIES; JOAN R
1311 ALHAMBRA CIR

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

CORAL GABLES FL 33134

City Zip Code

FL

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KEB

T DP O] celete THLE [ Change (] Addition

NAME HUMPHRIES, JOAN R NAME

staeer acoress | 1311 ALHAMBRA CIR STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CmY-51-2P

Time DvP 7 Delet e O Change [ Addition

NAME WRIGHT, SHIRLEY JEAN NAME

streer aooress | TROPICAIR 880 71ST ST STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33141-3024 ciTy-sT-21p

TITLE [CJ pelete R TITLE [ Change [ Adgition
Jhewe o f : fl Nawe

STREET ADCRESS T T T = f - sreeT sboRess |l ———— . N o

CITY-ST-2IP CTy-5T-21P i

TITLE [T Dalete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T1-2IP

TITLE [ Detete TITE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂhnéJ does not qualify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwn an a%rgss with aI othe‘.)lke emppwered. 49_*_ J’cmn #
siGNATURE: _SIGNDTURE REQUIRED Humpbries y/aojps  gonyy3 8433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WL AAANS

CR2E034 (10/02)

—



