3001 UNIFORM BUSINESS REPORT (UBER)

% 2
DOCUMENT #  MOO0O000001893 .
1. Entity Name at %
AMERI-LIFE & HEALTH SERVICES OF THE GULFCOAST L. i Fl L _

Principal Place of Business Mailing Address . 01 HAR | 5 AM 22 | |
4960 FRUITVILLE ROAD 4960 FRUITVILLE ROAD e
SARASOTA FL 24232 SARASOTA FL 34232 SECRETARY OF ST ATE .
. ]’A } b0 F(r‘:rn‘\ o
2. Principai Place of Business 3. Mailing Address ﬂ mn II "| I Hm "I ""m ml! ""“l”l mll "" mi
2536 Countryside Blvd. ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6" Floor
City & State Ci%l%aﬁzﬁ'ﬁ'.er Fl 4. FE1 Numbser Applied For
- e . 59'3665452 Not Applicable
Zip ’ -2 o : Al 4
P Country 83763 Courkh$ 5. Certificate of Status Desired | $5.00 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Y purm—ta e — e — p— T EE—r—— _;_/_ _— B Name#—:wm.—————q-- S St ) i e e b
HNKARA' KIMBERLY J Street Address (P.O. Box Number is Not Acceptable}
2536 COUNTRYSIDE BLVD., 6TH FL , o
CLEARWATER FL 33783 e
" City ' FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its reg':stered'off'ice or registered agent, or both, in the State of Florida,
SIGNATURE . _
Signature, typed or printed hame of ragistered agent and title If applicable. {NOTE: Rey:: d Agent sig ired whaen reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES o
THLE [ Detete TITLE ‘ ‘ (O Change T Actiton | S
NAME NAME LLC Manager -
STREET ADDRESS STREET ADDRESS American Insurance Admigistrators, Inc. 3
2536 Countryside Blvd. 6™ Floor o
CITY-ST-2P : eir-sr-2P Clearwater F1. 33763 &
TITLE S 1 Detete TLE O Change gﬂmmtion &
NAME NAME Managing Member
STREET ADGRESS | STREET ADDRESS ;‘;‘;’g'éLm;'; e Blvd. 6% Fi
ountryside Blvd. oor

"CJTY-ST_-IIP 7 _ 7 CITY-ST-2P P L E 17763
TITLE " [ Deiete “§ e ) T R T [ Change - [ Addition |- ~—
NAME NAME _ _ . .

STREET ADGRESS STREET ADDRESS == :I—j 2
CITY-ST-2P CITY-ST- 2P -0/ =) Q2 —-103

TITLE ] Detets MiE S ThSg

NAME o NAME

STREET ADDRESS t STREET ADDRESS

CHTY-ST-ZIP . CITY-ST-2IP

TITLE '4 ] Delete TITLE [J Ghange [ Addition
NAME i NAME

STREETADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME ., ] Delete TITLE ’ Clchange [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

" GIY-ST-27IP CITY-$7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NN ETREDE DA MDDy i :
SIGNATURE: l ‘Qa &i’/—\ 2= RBEQUIIRTE W Dennis Pope 2X/23/0f  TFD 160726
SIGNATURE nNMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Dayiima Phene 8




