2000 UNIFORM BUSINEL“»S REPORT (UBR)

FILED

DOCUMENT # N49646 Mar 21, 2000 8:00 am
. Entity Name ! .
| Secretary of State
GOOD SAMARITAN FGOD PROGRAM, INC.}: coree 92’030’2 ot >tat
Principal Place of Business MaiLir'@ Address
1030 W. KALEY STREET P.O. BOX 568606
ORLANDO FL 32805 ORLANDO Ft 32056-8806
Us us |
l RERARAR AR
2. Principal Ptace of Business 3. Mailing Address
!
Suite, Apt. #, etc. Suit‘s. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4, FEI Number 593135193 Applied For
, Nat Applicable
“le | . Country _,Zi.p.@, ) Courtry - 5. Certificate of Status Desired E/ fg';?q Lﬁ?e‘ﬂﬁ""al
6. Name and Address of Curren? Registerad Agent 7. Name and Address of New Registered Agent
! N
‘ " Mason, Alesmmer M
Street Addrass (PO, Bdx Number is Not Acc ntable)
APPLEBY, JERRY L. . Nk DU P EIE “TEE
5430 KENYON ROD. 3 Ej’ U(&-T ere (T,
ORLANDO FL 32810 | Ty 7p Code
| D2LANDO FL | 32€12

8. The above named entity submits this statement for the purp’ose of charnging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M W e, | _T{Z— 5/9 /?A’U‘b

Signature, typed or printed name of régis(ared agant and 1tle if app{icabla.\" {NOTE: Registered Agent signature required when reinsiating) T DATLJ
7
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
; an Ay
FEE IS $61.25 leust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS! 4 1", ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ' M Delete TITLE ED ] M Ol change  [adAddition
NAME APPLEBY, JERRY L N NAME M ASOM, ALEX M. ot
STREET ADDRESS | 5430 KENYON RD. i STREET ADDRESS | AHg|™F Couf*!‘ﬂa.f Lee .
orv-s-2> | ORLANDO FL 32610 | s | O rtando, FL 32%]2
TE VD " O pelete TITLE [J change [ Addition
NAME HEIDLER, DON NAME
STREET ADDRESS | 1328 HAMPSHIRE PL. CIR STREET ADDAESS
CITY-§T-2IP ORLANDO FL - ‘ e CITY-ST-2IP /
TMLE MD " A vekete TITLE mp [Jchange B Addition
AV REED, DARRON M | NAYE Ko, Kim
STREET ADDRESS | 1025 KALEY AVE. . STREET ADDRESS
cmv-s-2P | ORLANDO FL 32805 | Ciy-st-2P ] andO’, £L 27805
TITLE h ' Delete TITLE [] change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
MLE ! O Dekete CTITLE ) change ] Addition
NAME \ NAME
| STREET ADDHESS | STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-ZIP
TITLE " O peiete e [ change [ Addition
NAME . I NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZIP : CITY-8T-2IP

12. | hereby certify that the information 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 report is true and accuirate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

|
SIGNATURE: __AMedbuadid UWE INzBNisc D 3~ - Qoe0  (467) QMLe0od)
SIGHATURE AND TYPED OR PRINTE! NMIEPFSWGMNQGFFI.CEROR DIRECTOR Osta Dayume Phona #

CR2E037 (9/99)



