P FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S56251 Secretary of State
1. Entity Name 05-02-2003 90238 028 ***150.00
AMERI-PLUS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVO 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR
I I T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied Far

59-3084560 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:gima'
"~ —~Name and-Address of Current Registered Agent - ~- -~ -7 -Name and-Address of New Reégistered Agent————""———-
Name

NORTH' HEATHER L Street Address (P.C. Box Number is Not Acceplable)

2536 COUNTRYSIDE BLVD

SIXTH FLOOR

CLEARWATER FL 33763 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature réquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; - 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 ) Trust Fund C(;Jntr?bution. ° | f:?:legiq;gaeis °
yake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Defete TILE [Jchange [ Addition
NAME HNGH, HERBERT NAME
sTaeerT anoress | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE ] Dalate THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2IP
TE e ’ (1 Dalete TMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O nelete JTTLE crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), 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 sarme legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee esp™ered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atlachment with an addsess) other like

SIGNATURE: ___SIGNAZEN FNAE \Lefdmr HiG . 42203 1979240720
SIGNATURE AND TYPED ORWHINTED NAME OF SIGRING OFF| R DIRECTO! 7 Date aytime Phene #

AV 08E16¥0

CR2E034 (10/02)



