2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000020709 Secretary of State

1. Entity Name

THE SAMARITAN GROUP, INC. (5-24-2002 91295 008 ***150.00
Principal Place of Business Mailing Address
12734 KENWOOD LN 12734 KENWOCD LN
STE 84 STE %4
FORT MYERS FL 33907 FORT MYERS FL 33907
S S [N RA oA
14 360 S TAmiAam TR| P.0. pox 01128
Si)ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S51€ 6
City & State City & State 4. FEI Number Applied For
FORT _MEKS L FoRT mers o 65-0900998 Nol Applicable
Zip ' Country Zip ! Country " . 8.75 I
— 536’ 12 UwsH 556’ l q 5. Certificate of Status Desired | ?ee Heql.ﬁgecgnonal
~ 6. Name and Address of Current Hegistered Agent = ===~ NamE and At drass ot Mew Registered Agent =
Name
DODHILL' DAVID E Streel Address {P.O. Box Number is Not Acceptable)
6326 WHISKEY CREEK DRIVE 142 (o S.TRmiamt  TY.
SUME D
FT. MYERS FL 33919 Gi Zip Cod
Foer myers FL[%5%,5

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

ESIGNATURE W EM r:DC‘ v l£ e DOGO(" ‘/[ (//Zf oz

. ngnalure‘ typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
It ] . L g .
9. Plsfﬁ_orporanc_m is el|g|blde t? sathlfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirernent and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pete TITLE () change [ Addition
NAME DODRILL, DAVID E . NAME
sTreeT AoDRESS | 929 ADELPHI COURT STREET ADDRESS
CITY-S1-21P FT MYERS FL 33919 CITY-ST-2IP
TiILE s [ Delete THLE [X Change [ Addition
NAME KOEHLER, TAMMY T NAME
STREET ADDRESS | 2380 ANDROS AVE swrtonss | M4z S0 28TH ST
-| crv-si-2e- - { FORT MYERS FL-33005- e Jovsw | cAge coRAC - 33914
TTLE VP ] Delete TITLE " Octhange [ Adaition
NAME DODRILL, CATHRONS NAME
STREET ADDRESS | 929 ADELPHI CT STREET ADDRESS
ow-st-2e | FORT MYERS FL 33919 CITY-5T-2P
TITLE 3 pelete TITLE [J Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aitachmeq; with an address, with ail other iike empowered.

SIGNATURE: & f Q,.’

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phene #

Do ) E Dodell  Hfes/o2  au e3-4p02

May 24, 2002 8:00 am_

<

CR2E034 (9/01)



