2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63188 FILED
1. Entty Name Mar 29, 2000 8:00 am
AMERI LIFE AND HEALTH SERVICES OF SARA-BAY, INC. Secretary of State
03-29-2000 90066 032 ***150.00
Principzal Place of Business Mailing Address
6513 14TH STREET WEST 2536 COUNTRYSIDE BLVD.
SUITE 121 SARA BAY PLAZA CLEARWATER FL 337631633
BRADENTON FL 34207 us
Us
F ST O EREMEL ALY AR ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
277573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 fg'zg :i«icﬂtional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
R A 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered agent and e  applicable. {MOTE' Regisierad Agent signatuse requirad whan ramnstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!!! FEE IS $150.00 ) - .
Tax fiIEngprequirernentgand elacts tcf)y do s0. S After MAY 1, 2000 Fee wm$ be $550.00 10. E'em"’” Campaign Financing 0 $5.00 May 8e
oy rust Fund Contribution. Added to Fees
{Sea criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O pelets TITLE ¢D Sebhange [ Addition
NAME HAYSER, KURT NAME KayseR kunT
sTREeT ADORESS | 6513 14TH ST W SUITE 121 STREET ADDRESS [(p § 13 M S¥ W Suvré 12|
GImy-51-2P BRADENTON FL 34207 onv-sT-2p | RA, ADENTUN, FL 34207
TITLE ST [ pefete LE [C1change [ Addition
HAME THORNTON, MAURY R NAME
STREET A0DRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] ) . ~ _ _) smerAnoaess . o . ..
CITY-ST-ZPP CITY-ST-2P
TiLE O petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OITY-ST-2P
TILE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P GITY-ST- 2P
TITLE [ patete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1t 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 (0 execwie this #gef as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment wi
2 N T S
D NAME OF SIGNING OFFICER OR mnlécl'rl'a"n; Y Thornton—3 7 23 7 D;alag 72 2 %ay‘lim:s Zhogneﬁw

SIGNATURE:

CR2E034 (9/99)



