~2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

LL2BSHO

1. Entity Name Sec etal y O State :2
- o o e ok
AMERI-LIFE AND HEALTH SERVICES OF CENTRAL FLORID 02-11-2002 90039 018 ***150.00
A, INC.
Principal Place of Business Mailing ‘Aﬁziress ‘ .
2260 € [RLO BRONSON HWY 2536 COUNTRYSIDE BLVD. .. :
KISSIMMEE FL 34744 CLEARWATER FL 34623 .
2. Principal Place of Bysinegs 3. Mailing Address
253 &ountrysﬂer}_gjvd g
§il)lé?h}![pioﬁlgtc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i ied For =
@f&ﬁ_&%tfer FL City & State 4. FEI Number Applied
s . 59'2835401 Not Applicable
38763 UScAntry S Country 5. Certificate of Status Desired E] $8'75 ﬁ_\ddilional
. O I PR p Fee Required
6. Name and Addrass of Current Registered Agent "= & -~ **- _ ] 7. Name and Address ot New Registered Agent j _
’ Name North, Heather L° —
SHATANOFF, ROBERT HARRY Sroel B335 OO ySE BV o Acoerat)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL/33763 Sixth Floor
' Ciy Clearwater Zip Code 23703
’ g gt v v Pl 0090 0
8. The abommily sulymits this/sj)in for tﬂse of changing its registered office or registered agent,iféiibbapt n t‘ffé Staté:'.foi' F’Iond:a_ f--: o v J: ‘
@ . G Rt R M L e Lt L
SIGNATURK JVD [()M]é’/ L \1(0’4/"\-— / 2&3‘ 62—/
Signatura, typed or printed name of registéred agent and Litle if applicabte. {NOTE: Regislered Agent signature required whan reinstating) DATE |
9. This corporation is eligible to satisfy Its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8 |
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 FLD I .
il ' > Trust Fund Contribution. Added to Fees |
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 - |
TILE FD ﬂﬂelete TINE PD [ Change Addition | &
. -t
NAME ROBERTSON, CHARLES NAME Robert H. Shatanoff &
STREET ADDRESS | 22680 E IRLO BRONSON HWY STREET ADDRESS 2536 Countryside Blvd 6th Floor §
ory-sT-2¢ | KISSIMMEE FL 34744 ... . - CITY-§7-2IP Clearwater FL 33763 2
jaf
TITLE ‘ [ Delate TITLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZIP
THTLE™ O petete me - 7 - N [ Change [ Addition | ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ Delete TILE [ Change [ Addition
RAME ' . NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ,"a CITY-ST-ZIP
e B o O Delate TME [ Change [ Addition
NAME ’ T o NAME
STREET ADDRESS o STREET ADDRESS
_CITY-ST-2IP e ‘ CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify 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 to execute this repor as required by Chapter 607, Fiorida 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.
L e fa oo iy Robert-Shatanoff L oasa (T27)726-0726
SIGNATURE: N [ R0 [ 23 vpy (2D

¥ %E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



