2000 UNIFORM BUSINESS REPORT (UBR) FILED

AN TN

~
’

DOCUMENT # 644480 Mar 27, 2000 8:00 am
1. Entity Name S t f S
AMERHLIFE AND HEALTH SERVICES OF SPRING HILL, | ecretary of State
03-27-2000 90111 031 ***150.00
Principal Place of Business Mailing Address
12083 CORTEZ BLVD 2536 COUNTRYSIDE BLVD.
BROOKSVILLE FL 33763 GLEARWATER FL 33763-1633
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5%-1952811 Not Applicable
- - " -
Zip Country Zip Counitry 5. Certficate of Status Desiec ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Reglstered Agent
Narme
THORNTON’ R. MAURY Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits ihis staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, lyped or printed nams of registerad agent and title if applicdble (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election G ian Einanc
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsscr \Ezndagnopnat:%nm;:ncmg 0 fgj.egotohggisae
(See criteria on back) Iy Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TALE [ Change [ Addition
NAME MESSER, IVAN NAME
smeer aochess | 12083 CORTEZ BLVD STREET ADPRESS
GiTY-8T-2P BROOKSVILLE FL 34613 CITY-§1-2IP
e ST O Delete THTLE [0 change [ Addition
NAME THORNTON, MAURY R NAME
STREET AOORESs | 2536 COUNTRYSIDE BLVD STREET ADDRESS
crv-st-2P | CLEARWATER FL CITY-57-2IP
TITLE 7 Delete - e - - - - ~[F] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatad on this report or supplemental report is true and accurgje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or truslee empowaered 1 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm with an address, with powered.

L iR Matiry Thornton  3/23/00  727-726-0726

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




