i —————————————————— FILED

Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L/BR) Secretary of State

03-05-2003 90048 035 ***150.00
DOCUMENT # = P96000066418
1. Entity Name
GOOD SAMARITAN HOLDINGS CORP.
Principal Ptace of Business Mailing Address
2725 ROBIE AVE P O BOX 1156
MT DORA FL 32737 MT DORA FL 32756-1196
- . | R
2. Princlpal Place of Business 3. Mailing Address . . -
Suite, Apl. #, efc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
s 59—3429845 Not Applicable
zp Country Zp Country 5. Certificate of Slat::: Desired O ?g ;gq :::"d"""a'l
6. Name and Addreas of Current Flegfstered Agent _ 7. Name and Address of New Reglatered Agent =
— - [ m e e [Name D el el e T e e n s g o s . = b
EVANGEUSTA’ CAESAR N Street Address (P.0. Box Number is Not Acceplable) -
2725 ROBIE AVENUE
MOUNT DORA FL 32757 ' ]
_City FL l Zip Cade

8. The above named entity submits this stalement for the purpose of changing Its registered office or registared agant, or both, in the State o Florida. | am lamiliar with, and accept
. the obligations of registered agant.

12, | hereby certity that the information supplied with does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supp emntal repecd iy urale and that my signatura shall have the same legal effect as i made under aath; that | am an officer or director
- expoute lhas r port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

2%21%33’%‘:’32":&&25 i o .
SIGNATURE: X/ " QUIRED zllOD!DB 22-735-{)144
¢ e Braytime Phone ¢

.

-4 SIGNATURE
L] Sigrature, typed o printed name of registened agent and hite il apphcable. (NOTE: Ragstered Agont signeture requited when remstating) DATE
FILE NOW1!! FEE 1S $150.00 . . , .
After May 1, 2003 Fee will be $550.00 | ' 9. Blection Campaignfinancirg. - $5.00 May 8
' . Tust Fun ibution.
Make Check Payable to Florida Depariment of State ustFuna Gentribution o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE 0 %0 ‘ O Detete TITLE [ change [ Aodition g
NAME BANAGO, DANILO NAME =
STREET ADORESS | 2725 ROBIE AVE STREET ADDRESS g
erv-st-zp | MOUNT DORA FL 32727 CITY-ST-21P g
TIILE D O oelete TITLE ' [JChange [ Acdition %
NAME BANAGO, LENY M - vk HAME
STREET ADDRESS | 2725 ROBIE AVE o STREET ADDRESS e w
crv-st-2F | MOUNT DORA FL 32757 CITY-ST-2P O
TITE D ) O betete - THLE [ Chaxge (] Adaition
NAME . MAR’T]NFAHTEM]O'A‘T- T T T T e T M T e [T “ s s TR <
STREET ADDRESS | 2796 ROBIE AVE STREET ADDRESS
crv-st-z | MOUNT DORA FL 32757 CITY-ST- 7P
TILE D O Delete LE . Tl change [ Addition
NAME MARTIN, AURORA M ' HAME : '
STREET ADDAESS | 2725 ROBIE AVE STREET ADORESS
oITY-5T-21P MOUNT DORA FL 32757 CITY-51-29
THE [ Detete TLE - [ Change [ Addltign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2iP
WILE [ Delete e ’ . D crange [ Addition
NAME NAME
STREET ADORESS STRELT ADORESS
GITY-ST-2P Gary-si-ap




