2000 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # 644477 Mar 27, 2000 8:00 am
b Secretary of State
AMERI LIFE AND HEALTH SERVICES OF HOLIDAY, INC.
03-27-2000 90111 050 ***150.00
Principal Place of Business Mailing Address
2246 US HWY 19 2536 COUNTRYSIDE BLVD.
MOUNT VERNON PLAZA CLEARWATER FL 33763-1633
HOUDAY FL 33763 us
us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1952814 Not Applicable
X - I —
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Tt oTTTTTT e e Name =
THORNTON' R. MAURY Street Address (P.O. Bax Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agen and titls if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C L
- A . . armpaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzsr‘Fund Coﬁ)lrﬁ)uﬁ;n. ¢ 0 ?df:;eodq;g:\éfe
(Ses critaria on back) Kl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ML PD O Delete TTlE O3 change [ Aodition | &
NAME ADAMS, MICHAEL NAME &
sThecT anoRess | 2248 US HWY 19 MOUNT VERNON PLAZA ' STREET ADDRESS =
CITY-ST-ZIP HOUDAY FL 34691 CITY-ST-2IP -
T
TIME ST [ Delete TME [ Change [ Adgition | <
NAME THORNTON, MAURY R NAME
STREET ADDRESS | 2538 COUNTRYSIDE BLVD STREET ADDRESS
CITY-5T-2IP CLEARWATEH FL CITy-ST-2If
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS | _ L
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF Ciry-ST-2IP
TTLE [ elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 3 Delsts THLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-2P
13, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Secticn 119 C»?}ir ), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the gorporation or the receiver or rustee empowerge- s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmect with an address, 3 npowered
;=31 iR Maury Thornton 3/23/00 727-726-0726

SIGNATURE

SIGNATUR e P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




