&
o

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 042 ***150.00

DOCUMENT # 3188
1. Entity Name \
Ameri-Life & Health Services of Sara-Bay, Inc.
2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Bivd
. Suke, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEl Number | Applied For
Clearwater FL Clearwater FL 59-2577573 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33763 USA 33783 USA §. Certificate of Status Desired O Foe Required
S e S e e e soo s v o - o 7. Name and Address of Cutrent Registered Agent
B Name T = 5 _— — ] AT
DO NOT WRITE e T
Streel Ay -0. Box Numper is Nat Acceplabie)
IN THIS SPACE R o
ﬁ Sixth Floor
i “Y  Clearwater FL | PCodya00q
8. The above ngmed erfity submits this stit]ment far the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE: 6’ (_ l 'ﬂa:l’h e( L . l\)o [:” ' [ 6
., lyped or printed name of registered agent and tle if applicabla. (NOTE; Registerad Agent signature reguired when reinstating) DATE
: i is el fy i ; January 1 - May 1 Fee is $150.00 : } -
8. Th iy L ligible 1 tisf | ! N . ) . ]
Ta::sfﬁ;g %Za?rlln?:nltg;?lg etl)est‘:?s:slg élg sr(;langlbe After May 1, Fee is $550.00 10. Llegtion Campaign Financing $5.00 May Be
(See criteria on back) ' Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . —
TE FD ‘ ML g
NAME Shatanoff, Robert Harry NAME =
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS o
CITY-ST-2IP Clearwater FL 33763 CITY-ST- I §
THLE LE 'c;:\i'
NAME NAME (@]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
wome | o TITLE T - L _Tme . ) . e . i
NAME NAME B ) “ ) -
STREET ADDRESS STREET ADDRESS |
o.st.20 on.s1.2¢ ‘DO NOT WRITE
| |
TILE TME
it IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-7P
TIMLE IMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P f orv-stav _
13. | hereby cemfg that the information supplied with this fiing does not qualify 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 (Aat my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rpeemsy or trustee empowered to execule this repert as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addpeSs, with)all other like wered
Robert Harry Shatanoff . 727-726-0726
SIGNATURE: Y Y502~
\-rﬁ/ulﬁme AND TYPED OR pnau-rsly&ms OF $IGHING OFFICER OR DIRECTOR _ T Date Daytime Phone #

d

/



