2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000083360

THE SAMARITAN GROUP CONSULTING, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90139 047 ***158.75

Principal Place of Business
4853 S. ORANGE AVE.

Mailing Address
4853 S. ORANGE AVE.

#C #C
ORLANDO FL 32806-6937 ORLANDO FL 32806-6937 V- o H i
2. Principal Place of Business 3. Mailing Address ,‘." E.
i N - i .,
Suite, A‘F.Jt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
City & Gjate City & State 4. FEI Number Applied For
1 0 U S SR Rl ) 7L Vo o e
Zi 2Zi
P Country P Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ : o
Name ' " — )
STEMBEHGER’ JOHN A Streat Address {P.0. Box Number is Not Acceptable) , - -
4853:5: ORANGE AVE #C ‘
ORLANDO, FL: 32806-6932 . .
City & FL Zip Code Sl

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registersd Agent signature reguired when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign ana'néing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied with this filing dogs not
indicated on this report or su mental report is true and acclyrat
of the corporation or the receivly ar trustee.empowered to exedutefthi
changed, or on an attachment ¥\th an address, all other iiki

SIGNATURE:

alify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
(gt my signature shall have the same legal effect as if made under oath; that | am an officer or director

repoN as requnred by Chapter 607, gonda Statutes; and that my name gppears in

(See criteria on back) O Make Check Payable to Department of State ;},‘»{
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TITLE PO 1 pelete TImE — O Change [ Addition | 5 |
NAME DONER, COLONEL V NAME - N & ‘
sTReeT ADCRESS | 12441 LAKEVIEW WAY STREET ADDRESS T sl § |
erv-stze | GRASS VALLEY CA 95949 cmv-sr-2p i N 8
TITLE O oelete TIMLE . [ Change [ Additicn= ,5
NAME ] NAME . 4 3 ‘
SREETADOREss |~ T T e e Sy e i A T )
CITY-5T-2IP CITY-ST-2 \'31
TLE O pelete TITLE A [(JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS S P
CITY-ST-2P CITY-5T-28p N : -
TITLE O Delete MLE FS 0 T[Ochange  ClAddion |
NAME NAME . )
STREET ADDRESS STREET ADDRESS S, ; / :
CITY-ST-2ZP CITY-§T- 27 o P
TILE O celete TITLE e = O Change [ Addition |
NAME NAME . , - N
STREET ADDRESS STREET ADDRESS t -
CITY-ST-2IP CITY-8T-2IF i
THLE [ Detete TiTLE [ Change  -[J Addition
NAME NAWE :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

lock 11 or Block 12 if

[

smununs ATIDVI’@'!?Q' Pﬂré\umz/ﬂ.‘sm&e oFm‘.En OR Dlnscpﬂn

Dahzma Phona # ‘

‘ \ oo ) 1




