2009 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90010 017 ***150.00

DOCUMENT # L45856

1. Entity'Name

~ AMERIPLUS, INC.

Principal Place of Business

Mailing Address

14200 CARLSON CIRCLE PO BOX 1739
TAMPA FL 33626 OLUSMAR FL 346771739
us us

2. Principal Place of Business 3. Mailing Address

MRV RETD AR

Suitg, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 8681 Applied For
59-29 8 Net Applicable
Zip Country dp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
- —— ——=—6.-Name and Addraess of Cusrent Registered Agent e R 7. Name and Address of New Registered Agant
Name T T T e T S ee
SOROTA, JOSEPH J. JR. . Street Address {P.O. Box Number is Not Acceptable)
28100 US HWY 19 NORTH SUITE 504
SUITE 501 :
CLEARWATER FL 34621

City Zip Code

FL

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 registersd agent and titte if applicabie.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

8. This corporation is eligible 1o satisfy its intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do sc.
O

{See criteria on back) Make Check Payable to Department of State

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

THLE DST [ Celets TI7LE [ Change [ Addition
NAME PARKER, WILLIAM L. NAME

streeT aooress | 1709 FAULDS RD STREET ADDRESS

CiTY-5T-2P CLEARWATER FL R RAR

TITLE opP O Delste TILE ] Change 7] Addition
HAME POIRIER, STEVE HAME

streer anoress | 2820 CHELSEA PLACE N. STAEET AIDRESS

CITY-ST-2IP CLEARWATER FL CITY-5T-2iP

TITLE - 2 Delete URE .o L -DRESCTOR. -~ - ST -[=] Change -qhddmon
NAME NAME PrRET2 y WL AN l:\ .

STREET ADDRESS STREETADDRESS | 110 EASTLAKES O\ Ve

CITY-ST-ZIP LITY-ST-2IP TAAPon SPR~NCS . Pl

E [J Delete TIMLE . [JChange [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE 1 Dalets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2P CTY-5T-2P

e O] Detete TILE [CJchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P 1§ orestze

ling does not quajdy fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

and accurate ang'thaymy signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
red.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the recelver or trustee empowfred to execute thigre)
changed, or on an attachment with an ad other like &

ity i B =3 Gl
Ay LN

VLW
o . 2 -k
SIGNATURE AND TYPED OHTINTED NAME OF SIGNING QFFICER OR DIFECTOR

SIGNATURE: H \-'2;% !oo

Daytime Fhone #

CR2E034 (9/99)



