=2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2002 8:00 am S

DOCUMENT # M00000001893

1. Entity Name

AMERLIFE & HEALTH SERVICES OF THE GULFCOAST,

LC.

Secretary of State

(03-20-2002 90240 019 ****50.00

Principal Place of Buginess Mailing Address

4960 FRUITVILLE ROAD

SARASOTA FL 34232 SARASOTA FL 34232

4360 FRUITVILLE ROAD

JJIrL4vy

2. Principal Place of Business 3. Mailing Address

2536 Countryside Blvd

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6th Floor

City & State City & State 4. FEI Number 59-3665452 Applied For
Clearwater . Not Applicable

Zi Count Zip - Count

° i P ountry 5. Certificate of Status Desired m| §5 20 Addc"“"“a'
A37/3 11 ea Raquire
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= T N R NEPCoe] P 111, ') e L

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD., 6TH FL
CLEARWATER FL 33763

Nofth Heather -

Street Address (P.O. Box Number is Not Acceptable)

2536 (‘an‘l’ryqiﬂn Rlsxrd 6th _Floor

City

Clearwater

for the purpose of ch?nging its régistered office or registered agent, or both, in the State of Floriga.

Lipther North

g {NOTE: Registared Agent signatura required when reinstating) DATE
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THiE MGR Mglete THLE MGRM [ Change ﬁ Aadition | S -
NAME AMERICAN INSURANCE ADMINISTRATORS, INC NAME Painter, Donald 28
STREET ADDRESS | 2536 COUNTRYSIDE BLVD BTH FL sresTaooress (4960 Fruitville R4 2
CITY-57-7P CLEARWATER FL cv-st-2p |Sarasota FL 34232 §
TILE MGRM JX(veiete e [ Change ? Addition | &3
NAME LARSEN, RUBELL : HAME MGR
sweeT ADResS | 9536 COUNTRYSIDE BLVD 6TH FL saeeT aovress | Y ork, Christopher o
CITY-ST-7P CLEARWATER FL CITY-ST-7IP 2536 Countryside Blvd 6" Floor
e - ‘ ' - - I Delete - e Tearwater F1-33763 [ Change__[J Addition_|,_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-5T7-2IF CITY-ST-2iP
TLE ] Detete TITLE (O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE O Delete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

mdlcated on this report is true an dgcurate and t

dpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ave the same legal effect as if made under cath; that | am a maraging member or manager of the
te lhl)épori as required by Chapter 608, Florida Statutes.

7 MYEL%M@ @}f/ufz:re 9/9/02_727 726-0726

NAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Data Daytime Phona #



