2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700843

1. iy Name Secretary of State

14~ LR
ZETA RHO HOUSE CORPORATION OF LAMBDA CHI ALPHA, 03-14-2002 90021 010 **7761.25
INC.
Principal Fiace of Business Mailing Address
215 S MONROE ST STE 400 215 § MONROE ST STE 400
P O DRAWER 11300 P O DRAWER 11300
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-9849770 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

- -~ = —=— .. -§-Name and Address of Current Registered Agent ~ -+ w - | oeice oo = 1. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

MANNHEIMER, DOUGLAS L

215 S MONROE ST STE 400 _

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida,

—
SIGNATURE
Slgnature, typed or primted name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
R . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂmeng of State
10. 5, OFFICERS AND DIRECTORS M 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE STD 1 Delete TMLE [ Change 1 Addition
HaME REINHARD, DON NAVE
STREET ADDRESS 414 N RID’E STREET ADDRESS
ST I7aL| AHASSEE FL 32303 e
TILE (1) - O pelete TITLE []Change [ Addition
NAME MANNHEIMER, DOUG NAME
STREET ADDRESS 3975 BOBBiN BROOK CIR STREET ADDRESS
OT-ST2R | TALLAHASSEE'FL” == - — rcemm e .. ac W OMSEIPL L _ . 1
TITLE VC/D O Delete TITLE [J Change ] Addition
::F:‘:EH ADDRESS RUBINAS' WAYNE ::::ET ADDRESS
607 E 6TH AVE J
GITY-5T-2P TALLAHASSEE-EL-W CITY-5T-21P
THLE - O pelete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME | MNAME
STREET ADDRESS [] STREET ADBRESS
CITY-ST-2IP CITY-$T-7IF
TITLE O belete THLE [[I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my s

of the corporation or the receiver or trustee empowerecHzrasgcule this report as 1

- changed, or on an attachment with an address, wi pbther lihe empowered.

SIGNATURE: ___ ©.GNAY O R

eraption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
4 shall have the same legal eifect as if made under oath; that | am an officer or director
dfby Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

§50-

@ MA@ 5’/ c’L/oz 631-6310

STy
SIGNATURE AND TYPELD OR PRINTED NAME CF SIGNING OFFICER OR DIRECTO\ Dats Daytime Phone #

Mar 14, 2002 8:00 am |

CR2E037 {9/01)




