- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOGUA H89921 | Secretary of State
AMERI LIFE AND HEALTH SERVICES OF QRLANDO, INC. 02-11-2002 90039 013 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD LT
SIXTH FLOOR SIXTH FLOOR T, .
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
2536 Countryside Blvd . '
it . #, etc. Suite, Apt. #, etc. .
§ij)l(ﬁ1ﬁ’9f00r e uite, Apt, #, etc DO NOT WRITE IN THIS SPACE
iy & Stat Cily & State 4. FEI Number Applied For
Elféarwafeer FL R 59-2608567 Not Applicabia
" | 7 "
33763 Usantry P Country 5. Certificate of Status Oesired O $8'75 Addmonal
] . P P | Fee Required
6. Name and Address of Current Registered Agent "' ™ ™" 7. Name and Address of New Registered Agent
Name North, Heather L
SHATANOFF' ROBERT HARRY Sweet AXBGUGEh AystdenBivelNot Acceptable)
2536 COUNTRYSIDE BLVD. i =
SIXTH FLOOR | SRS Sixth Floor -
CLEARWATER FL 33763 LEME LR AN City er )
8. The above named erlity su(jly statemenyu)tf'pose of changing it registered office or registered agent, or:
gl 3 thner [ o Ik
:SEGNATURE ( [,\/J@(/ : JVD w [ L . g/‘(ﬂ/..:,:u;v, .
Ot F 'SigMTWped or printed name ol registered agent and title \['appli_cab\g;'g H jgin;hleTE: Registered Agent signature required when reinstating)’ ¥ ™
-9, This carporation is eligible to satisfy its lntangible . FILE NOW!!! FEE I.Q:. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuhd Contribution 0O Add.ed Io Foss
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD )anglem TILE PD O Change  [pGdition
NAME DAVISON, FLOYD S NAME Robert H. Shatanoff
sTReeT Anoress | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR STREET ADDRESS 2536 Countryside Blvd 6th Floor
cmy-sT-2p | CLEARWATER FL 33783 GITY-ST-7IP Clearwater FL 33763
ME - Doeete K ms [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP : ’ CITY-ST- 2P
TNLE T N B I [ TTE T - e s - = ——{F Change I-aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2P CITY-ST-2IP
TITLE - o 3 Delete TITLE [ Change [ Acdilion
NAME T s NAME
STREET ADDRESS S . STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TITLE 1 pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ “~, Robert Shatanoff /235625 (121)726-0726

SIGNATURE AND TYPED OR PRINTED NAMWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FrRLIry

nv

CR2E034 (9/01)




