- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06999 Feb 22,2001 8:00 am

1. Entity Name
AMER! LIFE AND HEALTH SERVICES OF CLEARWATER, IN | Secretary of State
02-22-2001 90121 027 ***150.00

Principai Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SECOND FLOOR SECOND FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2231713 Applied For
Not Appticable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —_—— _—m = =T —r "

Name

THORNTON, R. MAURY
2536 COUNTRYSIDE BLVD., SIXTH FLOOR

Strest Address {P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33763

City FL Zip Code

8. 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

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filiqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:::2:iclizr%agopiilr?;ul;gl:ncmg | ?iﬁ?oh;zife
{See criteria on back} a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD Nﬁem{e TILE D ] Change %Addilion
NAME COMPANY, MADELINE NAME Lloyd Schrneider
staeer aooness | 2536 COUNTRYSIDE BLVD SECOND FLOOR sweetwoeess | 2536 Countryside Blvd Second Floor
erv-si-2p | CLEARWATER FL 33763 sta | Clearwater FL 33763
TILE ST 1 pelete TmE OJchange  [7] Addition
NAME THORNTON, MAURY R NAME
STREET ADDRESS | 9536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZP
TTITLE it i ¥ e o e E o L__| Dél-éié:% =R TNE e R i T ’FD'Cﬁan@e I Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-21P CITY-8T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not, qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empow exestie 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 attach t with an a powered.
SIGNATURE: W R. Maury Thornton 2-19-5/ 727-726-0726

SIGNATURE ANQ TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

v



