2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E037 (9/99)

DOCUMENT # 714563 Feb 17, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
GAMMA RHO INTERNATIONAL, INC.
02-17-2000 90084 033 ****g] .25
Principal Place of Business Mailing Address
1743 TALPECO RD, POST OFFICE BOX 10138
TALLAHASSEE FL 320308 FO BOX 10138
us TALLAHASSEE FL 323022138
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2343453 Not Applicable
7 - —
® Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent e e - —_7..Mame and Address of Hew Registered Agent————— -
Nameg
ElSNER. CRAIG J Street Address (P.O. Box Number is Not Acceptable)
1713 TALPECO RD.
TALLAHASSEE FL. 32303 5 S Tod
) FL i Qode
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.
SIGNATURE
Slgnatuwre, tynad or printad name of ragisterad agent and ttla if applicahla {NOTE. Ragustacad Agant signaturs raguirad whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD £ Delete TITLE [0 Change  [C] Addition
NAME HALLAS, ALLEN W Y
STREET ADDRESS | 8439 CCOUNT TURF TRAIL STREET ADDRESS
CITy-$1-21P TALLAHASSEE. FL 00000 GITY-S1-2IP
TITLE sD ' ' : [ Delete L O Change [ Addition
NAVE SOWINSKI, JOE nAvE
STREET ADCRESS | 4723 PINTAIL DRIVE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITy-s1-2IP | -
TILE 10 - O velete TITLE ; [ Chenge [ Addition
v EISNER, CRAIG J NAME
STREET ADDRESS | 1713 TALPECO RD. STREET AUDRESS
CITY-ST-ZIF TALLAHASSEE FL 32303 CITY-5T-21P
TTLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2iP CITY-ST-2IP
wiE ‘ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shai nave the same lega) effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or toustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

« changed, or on an atlachment withydn dddress, with r like empowered,

SIGNATURE: __ SISN TRIPREQUIRES ') rosaeS z-lo-D ago523 787

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwns Phone #




