2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N49646 Jan 31, 2001 8:00 am *
- Sy e Secretary of State

GOOD SAMARITAN FOOD PROGRAM, INC. 01312001 90003 034 =1 25
Principal Place ¢f Business Mailing Address
1030 W, KALEY STREET P.0. BOX 5€860€
CRLANDO FL 32805 ORLANDO FL 32856
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

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

59—3 135193 Not Applicable
Zip Country 2p Country 5. Ceriificate of Status Desired [ fg';’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—Name " — - — —_

MASON, ALEXANDER M Street Address (P.Q. Box Number is Not Acceptable)

4617 COURTNEY LEE CT

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.

SIGNATURE
Slignature, typad or printed nama of registered agent and title if applicabla {NOTE: Rogisterad Agent signature raguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete THTLE Ol Change [ Acdition | S
NAME MASON, ALEX M NAME =S
swreet aobkess | 4617 COURTNEY LEE CT STREET ADDRESS 5
CITY-ST-21P ORLANDO FL 32812 CITY-ST1-2IP a
TITLE VD [ Delets TILE [ Change [ Addition %
NAME HEIDLER, DON NAME
steer anoress | 1328 HAMPSHIRE PL. CIR STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP L . -l
TTLE -MD O Delete TIMLE [ Change  [] Addition
NAME KO, KIM NAME
saeeT aponess | 1025 KALEY AVE. STREET ADORESS
CITY-ST-7P ORLANDO FL 32805 CITY-5T-2P
TILE [ Delete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE (O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ Delete TITLE [JChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: OM&’ATUWE NIRRT 1= 17-200!  (467\24 4-008/

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




