2000 UNIFORM BUSINESS REPORT (UBR) FILED

15 [ HOY

DOCUMENT # K22799 Mar 27, 2000 8:00 am
1. Entity Name S t f St t
r
AMERHLIFE AND HEALTH SERVICES OF CENTRAL FLORID ecretary of State
03-27-2000 90111 033 ***150.00
Principal Piace of Business Mailing Address
2260 E IRLO BRONSON HWY 2536 COUNTRYSIDE BLVD.
KiSSIMMEE FL 34744 CLEARWATER FL 337631633
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2885401 Not Applicable
Zip Country Zip Couniry §, Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOHNT ON: R. MAURY Street Address [P.C. 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
Signalure, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10. ]Eur‘s‘s::'gzniﬂé";?‘r?b”ug::"c'”9 O Ed5d-00 May Be
= . led to Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X1 Defete TIME DP AXchange [ Addition
NAME SACK, DOMINIC HAME GARY R. BOESCH
sTReeT ADRESS | 2260 E [RLO BRONSON HWY SIRETADDRESS (2536 COUNTRYSIDE BLVD. 6th FL,
CITY-S5T-20P K'SSIM'MEE FL 34744 CITY-ST-2IP CLEARWATER . FL 3 3 7 6 3
T ST [ velete TmE T change ) Addition
NAME THORNTON, MAURY R NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS
CITy-ST-2IP CLEARWATER FL CITY-5T-2IF
TITLE - O Deiete TITLE - o ~ O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TITLE [ pelete TITLE Tichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 informaticn
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o gxeeme thigfepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachpaat with an agergss, with ajletier likgcp #led.

SIGNATUR W, IRiMaury Thornton 3/23/00 727-726-0726

NG OFFICER OR DIRECTOR Date Daytime Phone #




