2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jul 01, 2002 8:00 am

6/

DOCUMENT#N00000006137 PO

1. Entity Name

- GOOD SAMARITAN FOUNDATION OF JACKSONVILLE, INC.

Secretary of State

06-05-2002 90411 028 ****51.25

/

|

Mailing Address

1652 NISTY LAKE DRIVE
ORANGE PARK FL 32000
us

Principal Place of Business

1652 MISTY LAKE DRIVE
ORANGE PARK FL 32003
us

L N X ]

2. Principal Place of Business

3. Mailing Address

A

Suita, Apt. #, elc.

Suite, Apt. #, alcs

ey . =,

R T,

g3 DO NOT WRITE INTHIS, SPACE e
N i Pt~ -

City & State - r City & State - 4. FEI Number Applied For
i _ 59-3684013 Not Appiicable
Zip Country g Country 5. Certificate of Status Desied (]~ $8:75 Additional
. Fee Raquired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Regisiered Agent
: Name
| - ABOOD: SAMUEfl sl - - Street Addrass (P.Q;'Box Number is Not Acceptabla) = - -
1] S e e Ay
1652 MISTY, LAKE DRIVE
ORANGE PARK FL 32003 - R
. TR - . I e
R i FL P
B. The above r]ama'den'tity sUibmits.this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printad name of registored agent and tide If appicable " -E._QAQYE: Ragisterad Agent signaturs rRQuiked when [eINsatng) CATE
- A e .. -9:-Election Campaign Financing & ... - $5.00 May 8o Make Check Payable to _I
FILE NOW: FEE IS $51.25 Trust Fund Contribution, Adted to Fows Department of State
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIE D £ belets TINE i I B Change [ Addition |5
NavE PALMER, ERIC . e g A 2
STREET ADDRESS (922 CANDPY DAK DRIVE $TREET ADDRESS § .
orv-st2 | JACKSONWILLE FL 32257 cirv-st-2° g
ey fD e [ pelete ME [0 Crange [ adgttion | €5
e, 7o TGUYANNA NAME : ' -'
smeEn008ess (8305 THORTON COURT STREET ADOESS
C7v-s1-27 | JACKSONVILLE FL 32221-1718 cy-st-2°
TiME D ’ yueua TIFLE O change [ Additian
| mame JBEALSPALL 7 — - - _ - ———
| STREETABDRESS (4602 SPRING GLEN RD STREET ADDRESS
on-s2r | JACKSONVILLE Fi 32207 oY-1-2¢
TIRLE 7 Detete TITLE D chenge [ Addition
o] IAME HAME
STREETADDRESS ("~ = ~ mmmcivwme - . STREET ADDRESS
CImY-51-0p ' R omeestzps == —ee L -l S e,
TE O Delete TMLE O Change ™[ Adeition 1~
" HAME H NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2P CIIY-5T-2P .
“UPMLE - ) 0 Dekta TmeE [Jcrange (] Addition
“Name T NAME
STAEET ADDRESS STREET ADDRESS
CMY-ST- 2P CITY-ST-2P

gnpowered.

'—.:.1 /i ‘[i)

qualify for the exemption stated in Section 119.0?#‘:‘)(0, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal e
of the cerporation or the receiver or rustee empowsrad-1o exacute this report afl required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

act'as if made under aath; that I am an officer or direcior

u\o}.}m.. RS

CWATUAE ANDAYPED OR PRINTED NAME OF BIGNING OFRCERDR DIRECTOR

Daytime Phoro # .

=




