2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44 FILED
it Jag0 Mar 27, 2000 8:00 am
AMERHLIFE AND HEALTH SERVICES OF SARASOTA COUNT Secretary of State
03-27-2000 90107 048 ***150.00
Principal Place of Busingss Mailing Address
543 U.S. 41 BYPASS NORTH 2536 COUNTRYSIDE SLVD.
BIRD BAY PLAZA CLEARWATER FL 33763-1633
VENIGE FL 34292
us
= s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
59-2836021 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
-~ 6, Name'and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
THORNTON, R MAURY Street Address {P.0. Box Number is Not Acceptable)
2636 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763 o FL [0

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 Florda,

CR2ERR4 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE" Registered Agenl signature required when reinstating) DATE
. This corporation is eligib isfy its Intangi ILE NOW!!! FEE 15 $150. ‘ - .
? Tax fi[ingprequirement%nlc? ;?eifé foydtgsofa obe Aﬂ; nlﬁliv 10 2000 Fee Wm$ bes l:;:?50(1_00 10. E'em‘on Campaign Financing $5.00 may Be
9 1€ ’ rust Fund Contribution. O Added to Fees
(See criteria on back) .S Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE PD ¢ Delete TITLE PD X change [ Addition
NAME BOESCH, GARY R NAME TERESA JENKINS
stheet aooress | 2536 COUNTRYSIDE BLVD. 6TH FL sweETADORESS [543 US HIGWAY 41 Bypass N,BirdBay P
CITY-8T-2P CLEARWATER FL 33?63 GITY-3T-7ZiP VENICE FL 3 4 2 9 2
TITLE ST O Delets TILE [ Change [} Addition
NAME THORNTON, MAURY R HAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-ZiP
TLE [ Delste TITLE [ change [ Addition
NAME - CNAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE { Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TNLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petete TILE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -3T-7IP CITY-S1-2IP

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 certify that the information
indicated on this report or supplemnental report is trug and accurate ang,that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1gawacule thigdeport as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 1f

changed, or on an atta i with an address, with glkd eOwgrec )
M\Tf“ £ AR MAury Th
SIGNATURE! AN 7 L JilRcMaury Thornton 3/23/00 727-726-0726
. SIGNATURE AND TYLRER OwuaR NO-GFFICER OR DIRECTOR - Date Daytime Phone #




