2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066418 May 26, 2000 8:00 am
GOOD SAMARITAN HOLDINGS CORP. Secretary of State
05-26-2000 90085 039 ***150.00
Principal Place of Business Mailing Address
2725 ROBIE AVE P O BOX 119%
MT DORA FL 32757 MT DORA FL 32756-1196
us us
F s ARG CHD A
|~ Suite, Apt. #, etc. Suite, ApL . etc. T DO NGTWRAE INTHIS SPACE -
City & State City & State 4, FEI Number Apptied For
59—3429845 Not Applicable
Zip Country dio Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN' AURORA Street Address (P.O. Box Numlc;er is Not Acceptable)
2725 ROBIE AVE.
MOUNT DORA FL. 32725
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicalsla. {NOTE: Registsrad Agent signature requirad whan reinstating) DATE
9. This cororation is eligible to satisfy its intangible | FILE NOW!!I FEE IS $150.00 | 16. Election C n Fi ) ;
- Taxfiling requitament and electstodosa. ~ 7 |7 Af1er MAY 1, 2000 F&é will 68°$550.00 = ) Erjsctuis a dagoa??bnuﬁ;n: reing O fzgqahg:: ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE Ol change [ Addition | -
HAME BANAGO, DANILD NAME :
STREET ADDRESS | 2725 ROBIE AVE STREET ADDRESS -
orv-s-2» | MOUNT DORA FL 32727 GiTv-s1-2p
e D 1 Delete e [ Change [ Addition | «
HAME BANAGO, LENY M NAME

streeT ADoRESS | 2725 ROBIE AVE STREET ADDRESS

CITY-§T-2IP MOUNT DORA FL 32757 CITY-ST-2P

TIRLE D {1 Derete TE O changs ] Addition
NAME MARTIN, ARTEMIO A NAME

sTReeT ADoREsS'| 2725 ROBIE AVE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-$T-21P .

e - D O Delete TILE [ Change [ Addition
NAME MARTIN, AURQRA M NAME

sTReeT a00RESS | 2725 ROBIE AVE STREET ADDRESS

CITy-ST-2Ip MOUNT DORA FL 32757 CITY-ST-2IP , ) T -

et T - ) [ Delste TIE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE : [1 Daiste TITLE Ochange (3 Additon
NAME ) NAME

STREET ADDRESS STREET ADDRESS
LJCITY-ST- 2P v CIrY-57-2P,

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNATURw SRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' Date Daytime Phope #




