2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUME‘NT # N97000000647
THE GOOD SAMARITAN SPONSORSHIP PROJECT, INC.

| Principal Place of Business

2310 NE 40TH AVE
OCALA FL 34470

Mailing Address

2310 NE 40TH AVE
QCALA FL 34470-3135

| 2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

L

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90002 013 ****6] .25

TN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59‘3441319 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agem - T 7. Name and Address of New Registered Agent ~
Mame
JOHNSON, RICHARD A Street Address {P.O. Box Number is Not Acceptable)
2310 NE 40TH AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE w G W

oL ‘ io\a.ooo

Slgnature typed or printed name of registared agent al la 1 applicable. (NOTE. Registarad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $561.25 Trust Fund Centribution. Added to Fees Department of State

10. ) o QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ * O pelete TITLE [ Change [ Addition 3
mve  |JOHNSON, RICHARD A NAME =
STREET ADDRESS | 2310 NE 46TH AVE STREET ADDRESS 2
CITY-ST-ZiP OCALA FL 34470 CITY-ST-ZIP Py

& d - i
TMLE STD 3 Oglate TITLE [ Change [ Addition | G
NAME JOHNSON, BARBARA A NAME
STREET ADDRESS (2310 NE 46TH AVE STREET ADDRESS
OTCSTZP - |OCALA FL 34470-—— ~ - - - -omv-s1-ap - -
TE D ] Delste TMLE O Change [ Addition
HAME GRENINGER, ALTON R NAME
STREET ADDRESS | 635 NORTHWEST 7TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32603 ' CITY-ST-2IP
ME b [ Delete TITLE [ change [ Acdition
NAME SNYDER, GREG NAME
STREET ADDRESS | 4506 SE 5TH PLACE STREET ADDRESS
CITY-ST-21IP OCALA FL 34471 CITY-ST-2IP
TITLE D O Detete TME Ol Change [ Addition
NAME SNYDER, DEBBIE NAME
STREET ADDRESS 1 4508 SE 5TH PLACE STREET ADDRESS
on-st-zP - (QCALA FL 34471 CITY-ST-21P
TIme [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ychdnged, or on an attac with an address, with all other like empowered.
. : ;{l : -
(= 1z By eyl . - -
SIGNATURE: SERAY U[@%WRE Wchao AN, hiso) ‘014000 38 (3R~ 1T1%
] SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytme Phoria #

Date



