2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12866 FILED
1. Entity Name Mar 27, 2000 8:00 am
AMERI LIFE AND HEALTH SERVICES OF EAST PASCO, IN Secretary of State
03-27-2000 90111 035 ***150.00
Principal Place of Business Mailing Address
5034 MISSION SQUARE CIRCLE 2536 CQUNTRYSIDE BLVD.
ZEPHYRHILLS FL 33541 SIXTH FLOOR
us CLEARWATER FL 33763-1639
2. Principal Place of Business 3. Mailing Address ”ll“" "IH'" ll | ” {l” ” ” ” l"“l’l”lll'”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - -~ City & State ~ 4. FEI Number Applied For
59—2236938 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desited [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Regiatered Agent
Name
THORNTONr R. MAURY Strest Address (P.O. Box Number is Not Acceptable)
2636 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763 o L [ Zoowe

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of phated neme of registered agent and Wtle  applicable. {MOTE, Qegustenad Agent signatucs taguired whan reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requirement and elects tczy do so. "Atter MAY 1, 2000 Fee will be $550.00 10. $:S::Igﬂn%agoﬁlrigbnugs:nc‘ng 0 fg;oo May Be
= . ed to Fees
{See criteria on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE PD Xchange [ Additien
NAME DUPRIEST, PETER NAME RICK BRAUCKMULLER
STREET ADDRESS | 5034 MISSION SQUARE CIA. STREETADDRESS |5034 MISSION SQUARE CIR.
CTvseae | ZEPHYRHILLS FL 33541 avsif |ZEPHYRHILLS FL 33541
TILE ST 3 elete TILE [ change [ Agdition
HAME THORNTON, MAURY R NAME
STReeT ADDRESS | 2536 COUNTRYSIDE BLVD, 6THFLOOR . _STREETADDRESS |
CITY-ST-2P CLEARWATER FL 33763 ; ) CITY-ST-2IP
TITLE 3 Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-ZIP CITY-§T-2IP
TME [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-79 CITY-5T- 2P
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certty 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 trustee empowered fosxpcute his repeart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with g of likg

I

SIGNATURE: Q% A7 “R.Maury Thornton 3/23/00 727-726-0726

SIGNATURE ?dn'}!n OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Ty



