. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000647 Feb 26, 2002 8:00 am
" Entyame , Secretary of State

THE GOOD SAMARITAN SPONSORSHIP PROJECT, INC. i OF 9TA (0262002 90133 047 =***61 25
: Y
Principal Place of Business Mailing Address )
"2310 NE 40TH AVE 2310 NE 40TH AVE
OCALA FL 34470 OCALA FL 34470
% : . - ;
s T S (AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Numrber Applied For
59-3441319 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ fg'ggq Aodtional
6. -Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
JOHNSON, RICHARD A Street Address (P.Or. Box Number is Not Acceptable)
2310 NE 40TH AVE
OCALA FL 34470
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. [NQTE: Jegistsrad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILENOW' FEE IS $61 25 Trust Fund Centribution. Added to Fees Depaﬂment of State

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD _ [ Delete TITLE B Change [ Addition
NAME JOHNSON, RICHARD A NAME

streeT aboress 2310 NE 46TH AVE staeet a0oRess [ 310 MNE o TH AVE

orv-st-ze | QCALA FL 34470 CITY-$T-7iP

TITLE S _ O elete TITLE P Thange [ Addition
NAME JOHNSON, BARBARA A NAME ¢

staeer anoress | 2310 NE 46TH AVE STREET ADDRESS | 3\ 3 10 I\fﬁ whoTH AV

crv-st-2r [QCALA FL 34470 CITY-5T-2IP
— o ——= = - 1 Delete . TIME — . [ change [ Addition
NAME RANEW, TOM NAME

stheeT aporess (525 SE 618T CT- STREET ADDRESS

crv-sT-zp  |QCALA FL 34472 l CITY-§7-21P

TITLE D~ _ 1 Delete TILE [ Change (] Addition
NAME SNYDER, GREG NAME

STREET ADDRESS 4506_.SE STH PLACE STREET ADDRESS

crv-st-ze  {QCALA FL 34471 CITy-ST-2IP

TE D [J Delets TIE [ change [ Additien
NAME SNYDER, DEBBIE HAME

streeT aporess 14508 SE 5TH PLACE STREET ADDRESS

cry-st-zP - [QCALA FL 34471 CITY-ST-2IP

TTLE 7 [ pelete THILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the raceiver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MG IR Hfoa.  353-baa-\%1g

Daytime Phone #

|

CR2E037 (9/01)



