2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

P
DOCUMENT # N96000001194 | Jan 24,2001 8:00 am °
1. Entity Name S
ecretary of State
GAMMA RHO INTERNATIONAL EDUCATIONAL FOUNDATION, 01 282001 90 017 =*erey 25
Principal Place of Business . Mailing Address
1713 TALPECO ROAD . THETA CHI INTERNATIONAL
C/O CRAIG EISNER P.0. BOX 10138
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
us us
e IR RO A AL
1oq Lasswsade D,
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
clo Croiq Elispe s
City & State ’ City & State 4. FEI Number Applied For
Tallahassee TF< 31-1468001 Nat Applicable
%p 2312 C&”ts“’a | AP e - | Counly ‘”5:*Cé'nifisété‘af'szaﬁs‘Dasiad*“'m‘—fg-'g?qa:’;:"°“a'
&, Name and Address of Current Registered Agent 7. Name and Address ot ‘New Registered Agent
e Eisaer  Clatw
ElSNER, CRAIG Street Address (P.O. Box Number is Not Acceplable)
1713 TALPECO ROAD
TALLAHASSEE FL 32303 ({09 lasswoade Dr,
City FL iy Code
[all aba sseE 22/2

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

SIGNATURE CS%‘-‘ 4\?8 C“"“’ﬁ T -1z ol

Signature, typed or printed nam%l registerad agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: - : - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fung Centribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE . pATrange  [] Adcition
e EISNER, CRAIG e Bisaes |, Cral
steeeT aooress | 1713 TALPECO ROAD SEETADCRESS | HoY Loassg woade Do,
crv-s-zp | TALLAHASSEE FL 32303 ‘ CiTy-ST-2IP Talla e 323117
me . [D - O Celete e O Change [ Addiion
NAME HALLAS, ALLEN T ’ NAME ' ” Tt T . '
smeet anoess | 12100 SW 87TH COURT STREET ADDRESS :
CITY-$1-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Additicn
NAME HUEL, WHEELER NAME
streeT AoDRess | 2929 WOODSIDE DR. STREET ADDAESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST- ZIP
TITLE D O peiete TITLE (O change [ Addition
NAME SWINSKI, JOE NAME
steet aooress | 4723 PINTAIL DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TAYLOR, RAYFORD HAME
sTreer anortss | 317 N CALHOUN ST STREET ADDRESS
CIrY-S1-2IP TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE [ Detete TILE i change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @9@-&@7@ RECUAEE (Brsnes 1-12-91 _ B5% 522 BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Dayyrme Phono #

LCR2E037 (10/00)

i



