2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710131 Feb 10, 2002 8:00 am
- ety ame Secretary of State

GOOD SAMARITAN CHURCH, INC. OF PINELLAS PARK, FL 02-10-3002 90009 030 **=#61 25
ORIDA
Principal Place of Business Mailing Address
6085 PARK BLVD N. 6085 PARK BLVD N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
SRRy )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1305272 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g.'g?qlﬁrd:‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R T e S = —————— = I S M T m
BROCKUS. HAROLD M. Street Address (P.O. Box Number is Not Acceptable)
6085 PARK BLVD., N
PINELLAS PARK FL 33781
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 Flarida.

SIGNTATURE L‘\a-csld M:D\mn kl Y M‘)\ ﬁ-gdﬂ Bﬂ&ﬁ@ C}!/f(}/@z’—'

Signatura, typed or printed name of regislfw(mgam an}?la if applicable. (NO'TE‘ Registerad Agent sighature requirad when reinstating) DATE
'y
[ :
. ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10

e DpP [ Delete TIME ) Change [ Addition

NAME HALL, RICHARD NAME

sTReeT a0DREss | 3565 EAGLES CROSSING DR STREET ADDRESS

arv-s7-21 - |CLEARWATER FL 33762 CITY-8T-21P

e DV [ Delete TITLE [ Change [ Addition

NAME FRYMIER, ALBERT £ NAWE

sraeeT AnDRess | 1001 STARKEY ROAD 767 STREET ADDRESS

Ciry-S§1-21P LARGO FL 3371 CITY-ST-Z1P

TITLE _ DS . 2 Delete _ me o . . __ [Ochange 7 Addition
" NAME JOHNSON; CHRISTOPHER NAME

STREET ADDRESS | 5669 62 WY NO STREET ADDRESS

cry-s7-2p | ST PETERSBURG FL 33709 CITY-3T-2IP

TLE ‘ [ Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelsta TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P°

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arpaddress, with all giher like g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Daytime Phone #

AME QF SIGNING ©FFICER OR DIRECTOR

CR2E037 (9/01)



