. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  G06999 | | gecretary of Statg "

1. Entity Name

AMERI LIFE AND HEALTH SERVICES OF CLEARWATER, IN 02-13-2002 90171 044 ***150.00
C.

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD

SIXTH FLOOR SiXTH FLOOR

—— —— [y

2. Principal Place of Business
2536 Countryside Blvd
un?hﬁ_piod etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
; City & State ‘ 4. FEI Number Applied For
EféSwater FL Y
T 592231713 Not Applicable
38763 USAntry P 2w Country 5. Certificate of Status Desired [ $8'75 Additional
. N R I ) Fee Reguired
6. Name and Address of Current Registered Agent *~ "~ *' "+ "~ 7. Name and Address of New Registered Agent
- ‘Name North, Heather L
SHATANOFF, ROBERT HARRY Sreet T3 0BG RS BIVAN Accemabie

2536 COUNTRYSIDE BLVD., SIXTH FLOOR

AR .
CLEARWATER FL 33783 ) Sixth Fleor
- T e ity Clearwater 7 Zio Code 33703
8. The above n d entity sybmits this @Tiﬁor the purpose of changing its registered office or registered agent, hi
SIGNATURE _NUk KWMM( L— Nas J/l -
Eﬁgnalura. typad of | prlnled name ol ragistered agent and titla if applicabfe. (NQTE: Registered Agent signtﬂra required when reinstating)
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election CampaignFinancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 y
2 ’ Trust Fiing Contribution. O Added to Fees
(See criteria on back) ,K] Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS . o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N'Dé!ele‘ e PD [Jchange (A Addition
NAME SCHNEIDER, LLOYD NAME Robert H. Shatanoff
STREET ADDRESS | 2536 COUNTRYSIDE BLVD SECOND FLOOR STREET ADDRESS 2536 Countryside Blvd 6th Floor
crv-st-ap | CLEARWATER FL 33763 ;- - = CITY-ST-2IP Clearwater FL 33763
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNE I - [t Delete TTITLE - - : - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ petete TILE T Change [ Addition
NAME T ) NAME
STREET ADDRESS » . v : . o - STREET ADDRESS
CITY-ST-21F e ' CITY-ST-2IP
TIMLE ; o . O belete TILE [ Change () Addition
NAME AR - NAME
-- \ -+ S
STREET ADDRESS | o . v STREET ADDRESS
iTY-ST-21P T . CITY-ST- 2P
MLE [ Delete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with)an address, with all cther like empowered.

7

SIGNATURE: 0371 Robert Shatanoff /L 5 3,4 5 1 (727)726-0726

" o

SENATURE AND TYPED OR P m'rsn W OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

w [P VE ] LV

1

CR2E034 (8/01)

Fa




