2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

 DOCUMENT #

1. Entity Name

P97000098012

AMERI-PLUS BENEFIT PROGRAM, INC.

ecretary of State

04-28-2003 90225 038 ***150.00

Principal Place of Business
2536 COUNTRYSIDE BLVD
SIXTH FL

CLEARWATER FL 33763

us

Mailing Address

2536 COUNTRYSIDE BLVD
SIXTH FL.

CLEARWATER FL 33763
Us

IR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
' 59-3491672 Not Applicable
Zi Zi it
® “ountry P Couniry 5. Certificate of $tatus Desired ] ?g';g:l&?:d't'onal
6. Name and Address of Current Registered Agent 7 Name and Address o New Registered Agent ————————————
Name

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 33763

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

City

Zipy Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the abligaiions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable,

(NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 palete TITLE [dChange [ Additinn—\
NAME BOESCH, DONALD NAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD, FIFTH FLOOR STREET ADDRESS

CITY-$1-2IP CLEARWATER FL 33783 CiTY-S$1-2IP

mLE (3 elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-21P —_— — - COITY-ST-UP ey e e S e e e e m—

TITLE [ pelete TITLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelets TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TITLE 3 elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TILE O ¢Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the infoermation supplied with this filing 4
indicatec on this report or supplemental report is true &

changed, or on an attachment with an address, with 3

SIGNATURE:

Pt qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
¢ accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawsregrto execylie this report as réquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

4-25-03

Z37- 79¢ 72 &

Data Daytime Phona #

L1L916%0

AV

. CR2E034 (10/02)



