2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005934 Jan 25, 2000 8:00 am
1+ Enty ame Secretary of State

GAMMA ETA MANSION CORPORATION 01-25-2000 90029 016 ****G] 25

Principal Place of Business Mailing Address
2831 YARMOUTH CT. P.O. BOX 36448
TALLAHASSEE FL 32308 TALLAHASSEE FL 327158448 uuvuurfJod

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

City & State City & State 4. FE) Number Applied Far

593569843 Not Applicabie
Zip Country Zip Country s $8.75 Additional

. ifi ired
8. Certificate of Status Desire Foo Fequirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

RUFF, P. MICHAEL
2248 MONAGHAN OR.
TALLAHASSEE FL 32308

City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed of printed name of registered agent and 1tls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check pgyab|e to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE 4 ' ﬂChange [ Addition
ANE YEARTY, JOHN A N Murfan , Sdwan ed
STREET ADDRESS | P.0). BOX 38448 STREET ADDRESS | |y IS Ko M&Ul‘ e *
an-st2P | TALLAHASSEE FL 32315 ov-se 13 llahessee Fl BAZ03
TLE VD e Ooeeie ~ -- J M — [WD e -- -~ Sfchage [ Audition
NAME MURRAY, EDWARD NAME E&C'\' ) Y A .
sTREET ADDRESS | 1048 THOMASVILLE RD. staeet acoress | (2.0, Bok B 81.-1 4y
omv-si-2¢ ) JALLAHASSEE FL 32303 avsw 72 Nehasses, FL 3AINS
TILE SD O pelete TITLE 7 [ Change ] Addition
NAME RUFF, P. MICHAEL NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 2248 MONAGHAN DR.
CITY-ST-7IP TALLAHASSEE FL 32308

TILE [ Change [ Addition
NAME
STREET ADDRESS

TITEE TD O peiete
HAME CLEMENTS, MERRIT R JR
STREET ADDRESS | 626 N. ADAMS ST.

or-st-2¢ | TALLAHASSEE FL 32302 CITY- $T-21P
TITLE D O petete TITLE [ Change [ Addition
NAME CAMPBELL, CLAYTON NAME

sTREET apDREss | 2831 YARMOUTH CT. STREET ADDRESS

onv-sT-2¢ | TALLAHASSEE FL 32308 CITY-ST-ZP

TITLE D [ petete TITLE [ Change ] Adaition

NAME

STREET ADDRESS
CIY~ST-ZIP

NAME ERVIN, WILLIAM
STREETADDRESS | 2831 YARMOUTH CT.
om-si-2F | TALLAHASSEE FL 32308

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 certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustse empowgred tofexe required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an(ttachment with an address, with\all piher fehempower

SIGNATURE: QVVAT\VORREy AVSFERN 4

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B
yild

fard’

hl TDawe | Daytime Phons #



