2001 UNIFORM BUSIN‘ESS REPORT (UBR) FILED

DOCUMENT # 714563 Jan 24, 2001 8:00 am @
- Eyame Secretary of State

GAMMA RHO INTERNATIONAL, INC. 01242001 90064 033 ***%6] 2
Principal Place of Business Mailing Address
1713 TALPECO RD. POST QOFFICE BOX 10138
TALLAHASSEE FL 32303 PO BOX 10138
Us TALLAMASSEE FL 32002 J02118

us

e i MR MY AR RO RO

1109 Lasswsa de Tx. .

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ia Wa kk s5€Ce Tt 582348453 Not Applicable

Zip@z‘_{,ﬂ,_ 1 Cozfiy oA P Country 5. Certificate of Status Desired [ gfegesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==, -_—
Eises Crate 3

ElSNER, CRAIG J ’ Street Address (P.O. Box Number is Nt Acceptable)

1713 TALPECO RD.

TALLAHASSEE FL 32303 loq Lasswxde Tr,

City Zip
Tallakassee FL | %4532

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 C_b\?:&:z & Cfﬂ-‘-] Esper [ ~12 <1

Slgnature, typed or prirted name of registerad @anl and tite if appligabls. (NOTE: Ragister;d Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

TLE PD O] Delete TITLE vp hetange [ Addiion | S

v HALLAS, ALLEN W MV Hallag Alles O S

stReeT ApDRESS | 6439 COUNT TURF TRAIL STREETADDRESS | (=2 | DO 'Su..:s 3"717‘ C'I' &

CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-5T-2IP Mia 2t EC 33150 g

TITLE SD O Delete TITLE O crange (] Addiion | &
—nane . __ | SOWINSK], JOE NAME

streeT aooress | 4723 PINTAIL DRIVE STREET ADDRESS e

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP

e 1D | O Delete TITLE Elsaes Conta 3 [enange [ Addition

NAME EISNER, CRAIG J NAME ¢ d

stheeT aoess | 1713 TALPECO RD. srromess | L€Q Leass waide Iy,

orv-st-2p | TALLAHASSEE FL 32303 o1z “Tallahgssec- Fo 3zHh

TITLE O Defete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ celete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P " CITY-ST-2IP

TILE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered. % 50 - szg -

SIGNATURE: __ ISPAT LGS REQUICEHTy; Bsne [~12~0( 8771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




