4/10

2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # NOOO00007223

1. Enlity Name

SAMARITANS IN ACTION CORP.

*

Principal Place of Business

4614 INDIALANTIC DR
ORLANDO FL 32808

Mailing lAddress

4614 INDIALANTIC DR
CRLANDO FL 32808

2 Principal Piace of Businass

o [

FILED
May 11, 2001 8:00 am
Secretary of State

04-10-2001 90055 048 ****61 .25

L
T

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number V|Applied For
. Not Applicable
Zip County ap Country . ‘ $8.75 aaditional
. . 8. Certificate of Stalus Desired [B] y
- le-{‘e:l Sla (A nited Shokes Fea Required
8. Name and Addreas'of Ciurent Registered’Agemt — ~—— | .. --- .. 7 Nama and Address af New Registered Agent
: SRS Ut I .. U A oo
)
FHEJEH’CK, FRANCETTE Street Addrass (P.O. Box Numbar is Not Accaplable)
3202 MCEWAN LANE i
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this staterant for the purpose of changing ita registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, iypad or printed name of regiiterad apent and tite i appicabls. (NOTE: Ragt AQent sigr required when DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mzy 8o Make Check Payableto ~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapariment of State
10. OFFICERS AND DIRECTORS | l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE “Dhrectar ' ) petets TME * [thage (] Asdition g
NAME Jacquelne Jean P D NAKE S
STREET ADDRESS |4 5144 - Tadivlontic Dr. STREET ADODRESS §
av-st | Oclandg , Fi. 33408 I ey 5129 &
TME Aost: e ¢"—H‘.' O saleta TME O Change [ Additien g
NAME Mo _G_randou t T NAME
STREET ADORESS | (olo7 - Tebberts Dr. STREET ADOAESS
o Lo e N T LT P P 1 -0 T\ S CITY-ST-2P
) e © JofGicr |Dwm me | T T T T T TR R0 Changs -~ 1] Addition™ |
fnme - o ] parnonde. Cobin 7 ; N - oL | e
STREET ADORESS | 4140 WD+ Michigan ST STREET ADORESS
CTY-ST-2P Oclondo |, ¥\, D805 CITY- ST 2P
TME i 1 oalets THLE O Chngs [ Addition
NAME } . NAME -
STREET ADDRESS ! STREET ADDRESS
CTY-ST-29 CITY-ST-2P
e O Dekee WE C)Change 1] Addiion
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-5T-2¢ CITY-ST-1ip
me 3 Deleta e Cchnge [ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2P
12. | hareby certi - that the information supplied with thiz filing does nol qualify for the exemption stated in Section 119.07(3)(i , Florida Statutes. | furth; I ti
indicated an this report or supplemsmial report Is true and accurate and that my slgnatuﬁ; shall have the same legal of a)<(:'1) as if ;nada u:dasr oath; l?xrafle?r;yg;;at ofru?:ernt:g;rseggr
of the corporation of the receiver or usias empowered 10 éxecute this report as raquired by Chaptge.817, Florida Statutes; apd4hat my name eppears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all cther Ilkla empowered, ‘-/ 07
SIGNATURE: ___ SIGNATURE REQUIRED 579 1865
. BIGMATURE AND TYPED OR PRINTED NAME OF GIGRWG OFFCER CA DIRECTOR




