2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005934

1. Entity Name

GAMMA ETA MANSION CORPORATION

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90090 010 ****51.25

Mailing Address

P.0. BOX 38443
TALLAHASSEE FL 32315

Principal Piace of Business

2831 YARMOUTH CT.
TALLAHASSEE FL 32008

2. Principal Place of Business 3. Mailing Address

1]

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Numbe-r ’ Applied For
59-3%9843 Not Applicable
Z' 1 .
© Country Zip Country 5. Certificate of Stalus Desired 0 $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___pLF. '_' a lr‘uu e - Street Address {P.O. Box Number is Not Acceptable)
2248 MONAGHAN DR.: ' T B -
TALLAHASSEE FL 32308
: City FL [ 2P Cde
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
Slgnature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. PR ) .
z 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
X . : . y Be
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V] ' [ Gelete TiTLE [J Change [ Addition
NAME MURRAY, EDWARD NAME
staeeT aporess | 1018 THOMASVILLE RD STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CTY-ST-2P
TITLE VD ] Delete TITLE Ol Change [ Addition
NAME YEARTY. JOHN A NAME
steer aporess | PO BOX 38448 STREET ADDRESS
CITY-S5. 7P TALLAHASSEE FL- 32315 CITY-51- 2P
ML < - 0] Detete TITLE [ Crange [ Addigion
NAME e R IFE.P MICHAEL it cmme e mee o NMEL ] ) — e
STREET ADDRESS 2246 MONAGHAN DR : STREET ADDRESS )
crv-szp | TALLAHASSEE FL 32308 CITY-ST-2IP
me  — [ 0 Detete e O Change ] Adeltion
NAME CLEMENTS, MERRIT R JR NAME
sweet sooress (625 N. ADAMS ST. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32302 CITY-ST-2IP
e D [ palete T [Jchange [ Addition
NAME CAMPBELL, CLAYTON MAME
sTReeT apoaess | 2831 YARMOUTH CT. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE‘FL 32308 CITY-ST-ZiP
e L. O Delete TILE O Change ) Addition
NAME ERVIN WlLUAM NAME
sTagT ADDness | 2831- YARMOUTH- CT. STREET ADDRESS
env-size | TALLAHASSEE FL 32308 CITY-§T-2IP

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

P77 IO A B Yeat

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corperation or the receiver or trusiee empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[t oo G8-9S1 Y

SIGNATURE AND TYPED OR W OF MIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0061412

CR2E037 (9/01) .



