-~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25518 Feb 27, 2001 8:00 am
- EniyName Secretary of State
AMERI LIFE & HEALTH SERVICES OF TAMPA BAY, INC.
! 02-27-2001 90329 013 ***150.00
Principal Place of Business Mailing Address
1377 QAKFIELD DR 2535 GOUNTRYSIDE BLVD.
BRANDON FL 33511 CLEARWATER FL 34623
us us .
s PSS AR ER PV KANER AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2697903 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 38'75 A‘dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e

THORNTON, R. MAURY
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763

— e NAME . .

———

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable {NOTE: Registerad Agent signature reguired when rginstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax 1i1in§requirementgand elects tfoydo 0. ° After MAY 1, 2001 Fee will be $550.00 10. E:ec:ﬁn %agpi'gg flnancmg 0 fs'oo l\gay Be
{See criteria on back) a Make Check Payable to Department of State ust Fund ontrbution: dded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD MDerete TITLE PD [] Change %Addition
NAME HADDIGAN, MICHAEL NAME Springer, Robert
sTREET apoRess | 377 OAKFIELD DRIVE STREETADDRESS | 1377 Oakfield Dr
CITY-ST-2P BRANDON FL 33511 CITY-ST-7IP Brandon FI, 33511
TITLE ST O Delete MLE [ change [ Addition
NAME THORNTON, MAURY R MAME
STREET ADORESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2P CLEARWATER FL oITY-ST-21P
THLE ) ot - 0 peiete TI7LE . — =2 [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete JITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IP
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and aegurate agd 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 empowere & exedute P report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addr
SIGNATURE: 0? R. Maury Thornton 7 - -/9-0/1  727-726-0726

=""SIGNATURE AND, Pl-::yl PRZEr NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phone #

e

CR2E034 (10/00}




