2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT #714563 Secretary of State

GAMMA RHO INTERNATIONAL, INC. 03-13-2002 90135 019 ****61.25

Principal Place of Business Mailing Address
1109 LASSWADE DR POST OFFICE BOX 10138
"alLAHASSEE FL 32312 PO BOX 10138
8 TALLAHASSEE FL 32302
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number Applied For

59-2348453 Not Applicable

| T - Ary - - Zin e s Courtry s = A — —~
ozl e | Lounly. ’ b 5. Certificate of Status Desired O $875 Aﬂanwnai
Fee Reguired
6. Name and Addrass of Gurrent Reglstered Agent 7. Name and Addregs of New Registered Agent
Name

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

EISNER, CRAIG J

1109 LASSWADE DR

TALLAHASSEE FL 32312 City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typad or primted name of registered agent and tide if applicable {MOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS iN 10
TITLE PD O selete TITE [ Change [ Addition
" A HALLAS, ALLEN W e
1
STREET ABDRESS w am ' STREET ADDRESS
.__CITY—ST-IIP 121m gl an187 CT —EI CITY-ST-2IP
TmE SD o [ Delete TITLE [ Change [ Addition
g?:EEE;ADDRES‘g SOWINSKI!JOE' T A P IR L, . St L s _g‘lﬁ:{ﬂﬁf}m IR TS o maa mmim L 8 e m e e mm e g s s . o -
4723 PINTAIL DRIVE
CITY-57-2IP TALI AHASSEE L CITY-ST-2IP
TILE D [T Detete THLE ] Change [ Addition
e EISNER, CRAIG J e
STREET ADDRESS 1“}9 LASSWADE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 | oimy-sT-zip
TITLE [ pelste | TITLE [JChange [ Addition
NAME H{ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP J CITY-ST-ZIP
TILE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-8T-2IP
TMLE 1 pelete TE O change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-1IP 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 information
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 cath; that | am an officer or director
of the carpoeration o the receiver or trustee empowered 16 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,

SIGNATURE: 5\3?@(2\5 L)@g@\.l R :.f'}\‘ct'dq oibaesr 'LIN_IO'L 56t 1‘“1’2

SIENATIHRE AND TYDER AL PRINTER NAME AE SIRMING AEECED A3 RIBECTAD 1 Mt Py e Db &

CR2EQ37 (8/01)

Mar 13,2002 8:00 am §



