2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ .
G53130 Mar 27, 2000 8:00 am
AMERI LIFE AND HEALTH SERVICES OF PINELLAS COUNT Secretary of State
’ 03-27-2000 90107 050 ***150.00
Principal Place of Busingss Mailing Address
PLAZA 66 SHOPPING CENTER 2536 COUNTRYSIDE BLVD.
4725 66TH STREET NORTHER CLEARWATER Fl. 33763-1633
ST. PETERSBURG FL 33709 us
us
PR A AT MR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2308780 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?eae-;?mﬁgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and tle f applicdble {NOTE: Registered Agent signature required when remnsiating) DATE
) o . ) n
8. Tis corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and selects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [ Change [ Addition
e BOESCH, GARY R e
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FL. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE ST [ Oelete TITLE {Jchange [ Addition
HAME THORNTON, MAURY NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD , STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE - — - - Delete.- TILE LR S _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciy-ST1-721P CiTY-5T-2ZIP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST1-21P
TILE 7 Detete 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 qualify for the exemplion stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgle 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 trustes empowergamexecyle this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmegat with an address, wija j powered.

SIGNATURE: Al

SIGNATURE

Rl TR

l. ¢ wR.Maury Thornton 3/23/00 727-726-0726

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



