2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000020709  .» _. FILED
1. Entiy Mame Jun 27,2000 8:00 am
THE SAMARITAN GROUP, INC. f\
L I Secretary of State
IBE S ?‘_;’ LRI 05-19-2000 90052 043 ***150.00
Principa! Place of Busingss! %va' o wMalling Address
§n
6326 WHISKEY CREEK DRIVE 6326 WHISKEY CREEK DRIVE
SUITE D SWTED
FT. MYERS FL 33919 FT. MYERS FL 339{98704
2. Principal Pace of Business 3. Mailing Addrass
Sulle, ApL. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number applied For
bs5- 0900998 Not Applicable
ap (?Dun!ry Zp Country . Certliticate ?l Status Desirad O ga‘;g?q L‘:f‘a‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namg
*'DODRAL; DAVID al Y YNy Py Voo S
a— = s - (P.O. Box Number is Not Acceptable)
6326 WHISKEY CREEK DRIVE ] B _ I P
SUMED
FT. MYERS FL 33919 M FL | 2o
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agem, or bath, in the Stals of Florida.
SIGNATURE __
Signatre, typec of Brintad name of registerad agant and it § Appicable [NCTE. Registernd Agent siorativs required when reinsiatng) CATE
9. This corporation i aiigible to satisty its Intangible . FILE NOWI! FEE IS $150.00 , i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E,ls:: ,O:zrzwcnop:,ig;mig‘:ncmg gﬁ?ﬂg?
i '{Sge crileria on back) 0 Make Check-Payable to Department of State ‘
S OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | DT T O Delete e 5 . [Jchange £} Addition |
N DODRILL, DAVID £ : MM ~ammy T. KogHETC &
smheer Aooress | 929 ADELPHI COURT sreeraooness | ABED ANDEpS AVE 3
omv-st-zp | FT MYERS FL 33919 ev.sre | FpeT myers - F. 33905 8
. RV T e LT D Delzs T: i ‘ Clchange B Addiion | O
NAME NAME Gﬂ—'f‘c{ﬂﬂd S . DODRA W
STREET ADORESS srerooness | 929 Apa Pt €T
ChY-ST-29 CITy-S1-2P [foc_r MyeRsS Fi 3399
e — [ Osite TITLE ) ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
_cmv-st-ze ) e Romseze |
Tme O Deiete e [Cchangs ) Addition |
NAME RAME
STREET ADDRESS STREET AQDAESS
CTY-ST- 2P eimy-51- 2P
Time [ Deteie THLE [ cChange  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P Y- 5T-0P
TiLE 2 Detete TnE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Ciry-$1-2P

13. | hereby certi

changed, or on an attachment with ga

SIGNATURE:

san

! that the imtormation supplied with this filin
indicated on Ihig report or supplemental report is trus and accurate and that my signa
of tha carporation ar the receiver or trustee empowered 10 execute this report as requl

address, with ail other fiké.g -

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
ture shall have the same legat effect as if made under oath; that | am an officer or director
red by Chapisr 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

57//030 T4 9 #0092




