. . 1/2
2001 UNIFORM BUSINESS REPORT (UBR) FILED

EPSILON TAU HOUSE CORPORATION OF DELTA GAMMA FRA 01-25-2001 90015 006 ****61.25

Principal Place of Businass Mailing Address

3250 RIVERSIDE DRIVE 3250 RIVERSIDE DRNVE

P. 0. BOX 21397 P. 0. BOX 21397

COLUMBUS OH 432210397 COLUMBUS OH 43221-7397

us

T AT ER R R
Suite. Apl, #, lc. Sulte. Apt. #, elc. ' DO NOT WRITE IN THIS SPAGE
City & State City & Stats 4, FEI Number Applied For

59-2547858 Nat Applicable

Zip Country 1 Zp ] Country o _B. _Certiticata of Status Desirad‘—u-——m'?e%g?q ;:‘Q%*ﬁma'—- -~

5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent T

e M iC B, SamEson

Strest Address (P.O. Box Number is Not Accaptible)

VANDER WEIDE, MELISSA A

pe AR SeH Pleqsant Gove Do

ORLANDO R 32822 “Whier Sprangs FL | %2709

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, br both, iﬂe state of Florida.

5!
—— .. _FIENOW: | 9 EecionCampaignFinanciig _ _ _$500.MoyBe_ | ___ _ _Make Chack Payableto . __
FEE IS $61.25 Trst Find Contribuiion. L) o Feas s Department of State
orfQ
10. QFFICERS AND DIRECTORS 1. d ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ne icio D, SomPeon)  Oowe  Ruon
e 54 Pleasant Grove Dr,
TEAES | Winder Springs Fo 327108

Ciy-S1-aP

TILE FD S¥heles
NAVE VANDER WEIDE, MELISSA A

STREET ADDAESS | 5781 GATLIN AVE #5158

tr-sT-2P | QRLANDOQ FL 32822

e House Corp. Gecrefary O Change X Addition
NAME Mona.

TE T ‘ ¥ Detete

NAME " | RICHARDSON, AMY .
STReET ADDRESS | 1321 MAGNOLIA AVE smeer wnoress | 3 Tle Locaoony Pines Cir.

cnv-sr-20—| -‘WINTER PARK FL - : — mestze |Odondo” FL. 2228- ... . .-

smeetanoress | 3250 RIVERSIDE DR. STEETAORESS | 53 605 PniebTCIE I

o526 __| GOLUMBUS OH 43221 s |7 upipdd Ohio 422!

me (DG .- e = 03 Detete N R D Clchange [ Addition
“RANE COKER, CARCL NANE " CoerCarol

TIME ] Detete TRLE [JChange [ Acdition
NAME * NAME

STREET ADDRESS STREET ADDRESS

Y- §1-29 CITY-ST-7p

TE (7 oefete TLE [ ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§7-21P CiTY-51-217 .

Lt L] betere TIRE O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

oTy-§1-21P CY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0, Florida Statutes. | further cartify that tha information
indicated on this repon or suppiemental repert 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rusiea empowered to execule 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 atachment with an address, with all other like ernpowered.

SIGNATURE: HHICI G B DIAGSONEQUIRELD 1/iz [or __4h7 359 3803

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

DOCUMENT # NO7138 R cretary of State™

CR2E037 (10/00) 1
Y
i

\V/

V.
1

I



