2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083360 Apr 23, 2001 8:00 am
1 oy Neme ecretary of State
THE SAMARITAN GROUP CONSULTING, INC.
04-23-2001 90054 045 ***158.75
Principal Place of Business Mailing Address
4853 S. ORANGE AVE. 4853 S. ORANGE AVE.
#C #C
CRLANDO FL 32806-6937 ORLANDO FL 32806-6337
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO‘ NOT WRITE iN "FlHlS SPACE
City & State City & State 4. FEINumber  £0-3302150) Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Additr’onal
ea Required
6. Name and Address of Current Registered Agent | _ . L. 7. Name and Address of New Registered Agent L.

Name

STEMBERGER, JOHN A | John A. Stemlaoraes

M Street Address (P.O. Box Number is Not Acceptabl (4] __H; C_
‘*i €93 5o, kpw%P Ve

A

: “ ORondo FL | $5%80- a3

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
) - L ‘ ™
9. This corporation is eligible to satisfy iis Infangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD [ pelete e P ) [(ZChange [ Addiion 8
NAvE DONER, COLONELV ———- [ e PONER Colonel V. <
STREET ADDRESS—-3466-SCOUT_LAKE LANE- STREETADDRESS | 1 2. |4 | eul ew W M 3
) — =

Om-sT2P - OVIEBOFE—— Girr-sT-2P Graad Voo  Co . 95949 0
TMLE O Detete TILE J O Change [ Addition | £
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -S1-2IP
“TITLE= = - = ST e e e et e - O.pelete: -~ _l TMLE .. .- [T Change [C1 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(%). Florida Statutes. ( further certify that the information
incticated an 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 cfficer or director
@r trustee empowereXm exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receid
changed, or on an attachment

SIGNATURE:

(IR, o e

syERiADeY ANy TvReED OR th'r?nn\!s #F SIGNINGOFFICEROR DIRECTOR

l‘b) 0}

TData ¥ . Daytime Phone #

H% e T DR TR L YN W



