2062 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
1. Entity Name ecre al y O a e
AMERI LIFE AND HEALTH SERVICES OF LAKE COUNTY, | 02-13-2002 90171 042 ***150.00
NC.
Principal. Place of Business Mailing Address
1107 NORTH BLVD W 2536 COUNTRYSIDE BLVD.
SUITE 28 SIXTH FLOOR
LEESBURG FL 34748 CLEARWATER FL 34623
e > R IIR R RRRAR
2. Principal Place of I?usiness 3. Mailing Address
2536 Countryside Blvd
w?hpﬁloo etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number Applied For
Efearwater FL A I 59-2438058 Not Applicable
3%763 usAy e Couniry §. Certificale of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current negistered Agent ey 7. Name and Address of New Registered Agent

- Nam& “North, Heather L

SHATANOFF, ROBERT HARRY .

] Str. Not A bl
253 COUNTRYSIDE BLVD., SIXTH FLOOR o I OB AYSBE BV Accenend
CLEARWATER FL 33763 Sixth Floor

city Clearwater

J..Zip Code 33763

8. The above nameq entity submits tm:)r the purpote of changing its registered office or registered agent D‘r“bot “in'the St Floda -
SIGNATURE MW L Ja ! J / 3 O 2)

3 ped or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00
Tax filing re-quirementg and elects tg do se. ° After May 1, 2002 Fee will be $550.00 10- 5',32?(;2,%3253',?;5?,? nere O féid.OU (b
oo ed to Fees
(See criteria on back) @’ : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD MDe\eie FITLE PD [ Change [ Sadrion
NAME DAVISON, FLOYD NAME Robert H. Shatanoff
stheer poress | 2536 COUNTRYSIDE BLVD STREET ADDRESS 2536 Countryside Blvd 6th Floor
crv-st-2e | CLEARWATER FL 33763 . - CIrY-ST-22 Clearwater FL. 33763
TITLE . 7 Delete ’ TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-$T-ZiP CITY-ST-2PP
TTITLE O Delete TITLE T [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TITLE ., . ) [ Deleta . TITLE O Change [ Addition
NAME Lo e NAME
STREETADDRESS | 7 - % v ¢ STREET ADDRESS
CTY-5T-2F R CITY-5T-2P
TMLE T [ Delete TMLE [ Change [ Addition
NAME _ L NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP o ' CITY-$1-2IP
THLE O Celete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all cther like empowered.

SIGNATURE: = 035, Robert Shatanoff [eR 3.0/ (7127)726-0726

Y

h\f#AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOIV

ny

CR2E034 (9/01)




