FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g44477

1. Entity Name

Ameri-Life & Health Services of Holiday, Inc. ‘

DO NOT WRITE IN THIS SPACE

FILED

05-02-2002 90056 013 ***150.00

2. Principal Piace of Business 3. Maifing Address .
2536 Countryside Bivd 2536 Countryside Blvd
. Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & Stale 4. FEI Number Applied For
Clearwater FL Clearwater FL. 59-1952814 Not Applicable
33%"633 Counry 3327@63 U%j;mry 5. Certificate of Status Desired O gg'gesq S?e‘ﬂ“""a'
T T . | 7. Name and Address of Current Registered Agent
" Name e = =

DO NOT WRITE
/IN THIS SPACE

i

North, Heather L

Street Aﬂ%{gﬁ 8(?”%%;};«;{?3%5'38[ Acceptable)

Sixth Floor

‘ Y Clearwater

FL ] Zip COde33763

1 for the

8. The above n, Irn d entity sul mjﬁ slatem

SIGNATUR

rpose of changing ity registered office or regisiered agent, or

M/]‘L/ L | Nﬂ D%Z'[he State of;aza./ )’. o l)

“PGrattea, lyped or printed name of regisiered agant and 10a 1f appiicable.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporalion is efigible to salisfy its Intangibie
Tax fifing requirement and elects to do so.
(See criteria or back)

_January 1- May 1: Fee is $150.00

- “After May.1,'Fee is $550.00 -

- Amended:UBR is $61.25: -
Make Check.Payable to Department of State

10. Fiecl
Trust

on Campaign Financing
Fung Contributicn.

$5.00 may Be
Added to Fees

1. _ QOFFICERS AND DIRECTORS

e PD TME

NAME Shatanoff, Robert Harry NAME

STREET ADORESS | 2536 Countryside Blvd., 6th Floor STREET ADDRE 5

CITY-ST. ZIP Clearwater FL 33763 CITY-ST-ZiP

JITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

ME b e e o ar e N _ .

NAME = -MME- lalad TR RS Tzt T w0 drmn o e “ e ———
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-7P Do NOT WR'TE
TITLE TITLE S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP _CiTy-sT-71p

e TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IPp CITY- ST 1P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered

does not qualify for the exemption stated in Section 119.07(3)(1},
accurate and thal my signature shall have the same legal effect a

10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

attachment with an address, with all other (ke empowered.

SIGNATURE:

Robent Harry Shatanoff

Florida Statutes. | further certify that the information

s if made under cath; that | am an officer or director

L;/ 0 ‘V 727-726-0726

ED OR mmsw'ue OF SIGNING OFFICER OR DIRECTOR . ¥

4],

Ofta Caytme Phone #

'l .

May 02, 2002 8:00 am
Secretary of State

CR2E034B (12/01)



