" 2001 UNIFORM BUSINESS nEPonrrumft) oo FILED

. L ]
DOCUMENT # N99000006955 Feb 08, 2001 8:00 am
1. Entity N
oty Namo Secretary of State
SAMARITAN FOUNDATION INC. - / _ 01-08-2001 90025 029 ****&] 25
oo Ay
Principal Place of Business Maiiing Address
412 PALM AVE 412 PALM AVE
PIERSON Fi. 32180 PIERSON FL 32160
S v R R —
Suitg, Apt. ¥, elc. Suite, Apt. #, slc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
APPUED FOH Net Applicable p——
Zp - c—mm'y ' Zip _ Country 5. Cerlificate of Status Desied [ ?ﬁ'gfqﬁﬁ’:é"“”
6, Name and Addrass of Current Replstered Agent 7. Name and Addreag of New Registerst Agant
Nama
SHERIDAN. DAVD T Street Adcress (P.0. Box Number i Not Acceptania)
"’
202 MELODIE LANE
PIERSON FL FL321-80 ,
City FL Flp Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Stgnature, yped or printad neme of registared agant s tie If appEcabio. (MOTE' Pogisiersd AQant &gnaturd r8uined when reinstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Bo Make Check Payabls to !
FEE IS $61.25 TrustFund Gontribution. [ Addad 1o Fees Depariment of State i
o - OFFICERS AND DIRECTORS — I  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10 _
TOLE D O pejete T D chage [ Adition | 2
NAME JONES, FRAZIER W NAME g
STREETADDRESS | 412 PALM AVE. STREET ADDRESS N
orv-szf | PIERSON FL 32180 en-s1-2p 8
me Do Oloels . J e - : Dlchange ] Addition %
NAE RYAN, MIKE NAME
sTeer A00RESs | 2706 KINGFISHER VILAGE - g | e aooness
52| PSR TON-BERBFFL 226 T Rzng rir | DELAND EL. 32720 i
TME DM : [ oeleta | ome : [ change [ Addition
NAME DALECCIO, FERNANDO HAME
staeet apoaess | 227 {ULA BELLE DR. STREET ADDRESS
omv-si-2¢ | FORT WALTON BEACH Fi 32548 onv-sT-2P _
WILE — v = ee— =Dz - §TME - T - © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-7P CITY-ST- 2P
me - 0 elete me ) D thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P _
TE J Detate TIE ’ [0 Chanpe [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 2P
12. | heraby cenig thal the information supptied with this filing does nat qualily for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is trye and accurale angthat my signature shall have the same legal eftect as if made under cath: that { am an officaer or direcior
of the corporation or the recgiver or Irustes emppcWeled to execute IS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an addpets all olher likg-dmpowere
SIGNATURE: ; REQUIRED Jar 4 Foo)  Goyz¥905)4
D TYHBO ED MAME OF SIGHING OFFICER O SRECTOA Daia Dwytima Phone #
7/




[t z

N Y LT a—

— oo 72

Form 9S4 Application for Employer Identification Number
i For use ) £m
eren g SO S A T, W S ST
internai Revenve Sqr\?c:'y > K“’P a OD” Tor your y OMB No. 1545-0003

1 Nargnf applicant legat rame) (sce insructions) | —

AMAR ITAN FOOMDATION) N C..

2 ‘Trade name of business (If different from name on line 1) 3 Executor, trustee, “care of” name

da ?ing zaddrﬁ (street eddrej}(r\o/o_nl. 2pt.. or suite no)) Sa Business address {f different from address on lines 4a and 4h)
E

Alm

§b City, state, and ZiP code

4b CFK;. state, and ZIF code

J€RSON) FL. 32180 |

8 County and state where principal business is located

QLUSIA FLORZ DA
7 Nam g’zi;_cite_a!‘%ffcer‘ gﬁx’ga%nz’ggfgr. owner, of Justor—SSN or ITIN may be requied [see instructions) & 2 7 - 24 G B O

&a

Type of entity (Check only one box.) (see instructions)
Caution: If appiicant is a imited liabiity company, see the instructions for fne 8a.

2 Sote proprietor (SSN) oo pe [ estate (SSN of decedent) i
(J partnership [0 Personal service corp. [ Pian adminisirator (SSN)
3 remic 3 National Guard [ Other corporation (specify) »
CJ stateocel govemnment  [] Famers' cooperative [ Trust
[ Church or church-comtrolied organization O Federal government/mittary
4 ower nonprofit organization (specify) » _E00¢ A F1oaAL (enter GEN if applicable)
[1 Otrer ispecify) » ol
80 If 2 corporation. neme the state or foreign courrry | State . Foreign country
fif applicable} where incorporated FLOEC DA
8  Reason for applying {Check oniy ane box } (see instructions} | Banking purpose {specify purpose) b

XK started new husiness (specify type} & | Changed type of organization (specify new type) »
L EQUCATIONAL [J Purchased going business
L} Hired employees (Check the bo and see fine 32 [ Created a trust {specify type) » S
[7] reated a pension plan (specity type) » [ Other (specity) »

10 Date husiness started or acquired (month, day, year) (see instructions) 11 Ciosing morth of accounting year {see instructions)

Novemecw, 1999 Dee 2

12 First date wages or annulties were paid of will be pald imonth, day. year). Note: if applicant is a withhwiding agert, erter date income wil
first be paid to norvesident alien. {month, day. yearj . . N/A. .

13 Hignest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agricultural | Househokd
expect {6 have any empioyees during the period, enter -0-, (see instructions) . . . , » <o

14__ Principal activity (see instructions) » O VA TWOIR L Fova 08 Mo~ -~ PIZCRAET

15 is the principal business activity manufactudng? . . . . . . . . . . . . . . . . . . Oves Ko
If *Yes,” principal product and raw materal used »

16 Tohomn are most of the products or services sold? Please check one box. [} Busiress (wholesale}

: biic. (retal) {3 Other (specify) XK wia

17a " Haus the applicant ever eppiiad for an empioyer identification number for this o any other business? . . . . | Yes E no
Mote: If "Yes, " please complete lines 17b and 17c.

17b it you checked “Yes” on fine 17a. give applicant’s legal name and trade name shown on prior applcation, if different from line 1 or 2 above.
Legal name » : Trade name »

¥7c  Approximate date when and city and state where Lhe application was filed. Enter previous empioyer identlfication nurmber If known.

Approximate date when filec (mo., day, yearj City and state where fiked Previous EIN

Unduuenamesurpujuy,lmctamd'mlmvemmhednisappi'carim,wmﬂuhes:dmymhdgemdbeﬁe{ilism.cu'rec:.andmmplete Busizsss taloohons number (nciude ares cods}

(904, 71949 ~0S5 14

MLT&-E F \/0'\/5'3 DIEFZ TOR Tin tlaphtos nusber (ke 5788 c008)

Name arud tnle (Please type nt :l/nny.] »>

Gof) 7v¢ o351y

M%")/ Datel'\/ﬂ'"} 22, 200/
P4

Signaume
Note: Do not write below this line. For official use only.
: Cles Si Reason for applying
Please leave | 9% ind . | Cless ire ppiying
biank »

For Privacy Act and Paperwork Reduction Act Notice, sea page 4. Cat. No 16055N

Form S$S-4 (Rev. 4-2000)

I



