FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000083360 Secretary of State
1. Entity Name 05-05-2003 90128 034 ***158.75
THE SAMARITAN GROUP CONSULTING, INC.
Principal Place of Busingss Mailing Address
4853 5. ORANGE AVE. 4853 §. ORANGE AVE.
#C _ #C
QRLANDO FL 32806-6937 ORLANDO FL 32806-6937
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. [T Suite, AptT#ete T - - T[] GHECK HEREIFMAKING-CHANGES™- -

City & State City & State 4. FEI Number Applied For

59-3302 150 Nat Applicable
zlp Country 2p Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEMBERGER' JOHN A Street Address (P.O. Box Number is Not Acceptable)
4853 S ORANGE AVE #C

ORLANDO FL 32806-6932

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
- -EEJS:@J 5000 oo _ o ‘
. —-9:-Etection Campeign-Fireneing—————$5:00-May Be—
) After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Meke Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O change {7 Addition
NAME DONER, COLONEL V NAME
sTheeT ADoress | 12441 LAKEVIEW WAY STREET ADDRESS
erv-st-zp | GRASS VALLEY CA 95949 CITY- $7-2P
TITLE 7 Delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P e i CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
_ STREETADDRESS | . I STREET ADDRESS N o

CITY-ST-2P : CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME . , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the informalion 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 regort 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 corpoeration or the receiver or lrusle empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

' with all other like empowered.
e Yo /0%

SIGNATURE: SIGRTRT

SIGNATURE AND IYPED y p SOFFICER OR mnEcron Data Daytime Phone #,

[ - VIV

CR2E034 (10/02)



