2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709843

1. Entity Name

ZETA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA,

FILED

~ Jan 22, 2001 8:00 am

- Secretary of State

Principal Place of Business

215 § MONROE ST STE 400
P O DRAWER 11300
TALLAHASSEE FL 32302

Mailing Address

215 5 MONROE ST STE 400
P O DRAWER 11300
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-22-2001 90111 Q09 ****g]1 25

WHRITIHEEAARA

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
59'2849770 Not Applicable
Z' T -
P Gountry ap Country 5. Certificate of Status Desired O $8'75 Addifional
T By P ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANNHEIMER, DOUGLAS L
215 S MONROE ST STE 400
TALLAHASSEE FL 32301

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

City

FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if appligable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE STD 1 Dalete TITLE O Change  [] Addition
NAME REINHARD, DON NAME

STREET ADDRESS | 414 N. RIDE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE PD O Delete TITLE [3 Change [ Addition
NAME MANNHEIMER, DOUG NAME

SIREET ADORESS | 3975 BOBBIN BROOK CIR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE 'EL CiTY-ST-2IP - = - e ER - ~

TITLE VC/D O3 oelete TITLE [ Change  [] Addition
NAME RUBINAS, WAYNE NAME

STREET ADDRESS | 607 E 6TH AVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-ZIP

TLE ! 1 petete TIMLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-171P CITY-ST-21P

TITLE T Delete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doesqt qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart ar supplemental report is true and ad¢urata™s

of the corporation or the receiver or trusteg

changed, or on an attachment with an

SIGNATURE:

gedpess

Rowered to exagute thid
with all other libg empowered.

1/ujo!

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINROFHCER ‘OR DIRECTOR

Date Daytime Phone #

35063~ (810
B

0054003

CR2E037 (10/00)

i



