2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # K52222 Mar 27, 2000 8:00 am
AMERHLIFE AND HEALTH SERVICES OF THE CARGLINAS, Secretary of State
03-27-2000 90107 037 ***150.00 -
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
CLEARWATER FL 34623 CLEARWATER FL 33763-1633
= T > AR AMAR IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2922970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?g'ggqlﬁ:gﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name

THORNTON’ 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
Signature, typed or printed name of regisisred agent and title f apphicable {NOTE' Registered Agent signature required whan rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE. NOWI!! FEE IS $150.00 10. Elect R ‘
i . Election C n Financin
Tax filing requirament and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; I;Sn dag] oﬁwat‘;ﬁ)uri;n 9 n f{%ﬁ%h‘gﬁfe
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O pelete TILE [Jchange  [J Addition | &

NAME BOESCH, GARY R. NAME 53,

STREET ADDRESS | 2538 COUNTRYSIDE BLVD. STREET ADDRESS 2

CITY-ST-2IP CLEARWATER FL CITY-ST-7IP o
[

TIE 8T [T Oalste TITLE O change [ Addition | O

NAME THORNTON, MAURY R NAME

STREET ADDRESS | 25368 COUNTRYSIDE BLVD STREET ADDRESS

CITY-ST-7IP CLEARWATER FL CITY-ST-ZP .

TITLE [ Delete TITLE [dchange [ Aduition

NAME NAME —_

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-71P

TME O cetete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-S1-2IP

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stawtes. | further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true and acquratggind
of the corporation or the receiver or trustee empowerg#1o exg
changed, or on an attachpseqt with an adgiess, willT all othe)

o 1

SIGNATURE

‘3. R -Maury Thornton 3/23/00 727-726-0726

pe
RPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




