2001 UNIFORM BUSINESS REPORT';(UBR)
DOCUMENT # P99000020709 ~

1. Entity Name

THE SAMARITAN GROUP, INC.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90057 044 ***150.00

Principal Place of Business Mailing Address
6326 WHISKEY CREEX DRIVE 6326 WHISKEY CREEK DRIVE
SUITE D - SUITE D
FT. MYERS FL 33919 FT. MYERS FL 33919
T e LTI R
13734 Kewiopd 44 12134 HewwooD ct) ‘
Stg?-,répt. #,etc, ‘Sjuite, Apl.é :;t‘c. DO NOT WRITE IN TH!S SPACE
E_ 8Y TZ= -
City & State City & State 4. FEINumber  §R-0900098 Applied For
FORT IMINER. S (AL ET° mMYeRs fL Not Applicable
Zip ! Country Zip T Country . . $8.75 Additional
33 9p 9 nsn 35 qo 7 Us A 5. Certificate of Status Desired (] Fee-Requireé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODRILL, DAVID E .
6326 WHISKEY CREEK DRNE ) _‘E‘itiee1 Addrr;sﬁs (F’.O_. Box Nu—rnt_:ej i Not Acceplable) .
.;__.____sn’rrE_tJ — S S T e e - - K = -~ "
FT. MYERS FL 33919
Cigy FL Zip Code

8. The above named e submits this statermng

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Sfot or

Signgfdre, typed or printad name of regfStared agent and tillo it appixable. (NCTE: Registarad AQENt signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

(See critefia on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [Tchange [ Aadition

NAME DODRILL, DAVID E NAME

STREET anorzss | 929 ADELPHI COURT STREET AUDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-ST-7IP

TITLE S [ pelete TME O change [ Addition

NAME KOEHLER, TAMMY T NAME

stReeT acoress | 2380 ANDROS AVE STREET ADURESS

CITY-ST-71P FORT MYERS FL 33905 CITY-5T-2ip

TILE VP O Delete e Clchange  [J Addion

NAME DODRILL, CATHRONS NAME .
"[Terreerooress | 297ADELPHICT =~~~ = - TR Y smeeraooess | T h T T

CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY- ST-21P

TILE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-2P CITY-ST-2PP

TILE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-ZIP CITY-§T-21P

changed, or on an attach with an address, wit other lEemp:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE: : ‘?W Davd €. Declr (| “foafor 74 731 102

SIGNATURE AND TYPED O/PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona #

J

CR2E034 (10/00}



