L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22799 Feb 28, 2001 8:00 am
I Eniyame Secretary of State
AMERI-LIFE AND HEALTH SERVICES OF CENTRAL FLORID 072282001 90070 035 ***1 50,00
Principal Piace of Business Mailing Address
2260 E IRLO BRONSON HWY 2536 COUNTRYSIDE BLVD.
KiSSIMMEE FL 34744 CLEARWATER FL 34623 - =
us
e ST SRR TWARA AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2885401 Applied For
Not Applicable
ap Country “p Country 5. Certificate of Status Desired O] ?g.gg]d\i?;iiﬁonal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY .
9536 COUNTRYSIDE BLVD., SIXTH FLOOR Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33763
City F§ Zin 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
Signature, tyoed or printed name of registered agent and litle i applicable {NQTE: Registered Agent sipnature requized when remstating) DATE
9. This pprporatigm is eligible to satisfy ils Intangible FILE NOW ! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay 2o
Tax ﬂlmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Add'ed to Feés
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Dslete TITLE [ Change [ Addition
HARE BOESCH, GARY R NAME
sTReeT anoress | 2536 COUNTRYSIDE BLVD. 6 FLOCR STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33763 CITY-§T-7P
THTLE ST [ Delete e {7 Change [ Addition
HANE THORNTON, MAURY R NAME
STREET ADDRESS | 9536 COUNTRYSIDE BLVD STREET ADDAESS
CITY-ST-2IP CLEARWATER FL CITY-81-21P
TITLE [ Delete TITLE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE {1 Detete THLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7Ip CITY-5T-2P
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-3T-7IP
TITLE L Delete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2iP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustes empowers: rt as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachenpwit S, wil

SIGNATURE:

R. Maury Thornton 2-/9-Of 727-726-072 §

EWED NAMETF SIGNING OFFIGER GR DIRECTOR Date Diayt*ne Phone #
7

SIGNATURE AND

CR2E034 (10/00)



