- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P97000098012

AMERI-PLUS BENEFIT PROGRAM, INC.

Principal Place of Business

2536 COUNTRYSIDE BLVD
SIXTH FL

CLEARWATER FL 33763
Us '

Mailing Address

2536 COUNTRYSIDE BLVD
SIXTH FL.

CLEARWATER FL. 33763
us

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90049 026 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

P - .- ——

City & State City & State 4. FEf Number Applied For
L da Ty 59-3491672 Not Applicable
Zip Country Zip T~ Country $8.75 Additional

5. Certifi f Status Desired
ificate 0 us Lesire a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHATANOFF, ROBERT HARRY
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FlJ 33763

nawerth, Heather L

StR8361C ensrifrpstite Blwter is Not Acceptable)

Sixth Floor
Clearwater . 33763
e City e . FL Zip Code

8. The above najnedl entity

|

u?\ts t‘hi/szate{n,l for the pﬁe of changing its registered office or
Wler L.t

registaged agent; owr‘bolth. in'the Slat;a
ﬁ{ f-/ e

T

of Florida.

nature, typed or printed name of registered agent and tille if applcabla

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OO Iy |

A

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE 7 change [ Addition
NAME BOESCH, DONALD NANE
stReeT AnoRess | 2536 COUNTRYSIDE BLVD, FIFTH FLOOR STREET ADDRESS
cry-st-zp | CLEARWATER FL 33763 CIIY-51-2P
n'rfg O Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-ZP o} o e e s e e mmmeen OSSP i e e - I e o =]
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-S1-21P CITY-ST-71P
ILE O peiete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing dod
indicated on this report or supplemental report is frue and ag
of the corparation or the receiver or trustee e

\
% is report as

powered.

870!

changed, or on an attachment with an

SIGNATURE: __ ‘%7

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shal! have lhe same legai effect as If made undsr oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0[20 b}r/\., {502, 217260726

SIGNATURE AND TYPED DR P

OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




