2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERIPLUS, INC.

L 45856

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90043 006 ***150.00

Principal Place of Business Malling Address

14300 CARLSON CIRCLE PO BOX 1739
TAMPA FL 33626 OLDSMAR FL 34677
us us

2. Principal Place of Business 3. Mailing Address

NUEVERRRIH R RN

SOROTA, JOSEPH J. JR.
28100 US HWY 19 NORTH
SUITE 504 _
CLEARWATER FL 33761-2686

L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
: 59-2986848 Nol Applicable

Zip Courtry Zp Country 5. Certificate of Status Deslred D $8.75 Additional

} ) ) I R — e B _Fee Required. _ . .__

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DST 3 Delete TITLE [ Change [ Addition
NAVE PARKER, WILLIAM L. N

STHEET ADDRESS (1709 FAULDS RD STREET ADDRESS

cmv-sT-ZP |OLEARWATER FL - CITY-ST-2IP

TITLE DP i [ Delete TILE {7 Crange [ Addttion
NAME POIRIER, STEVE % NAME

STREET ADDRESS |98 CHELSEA PLACE N. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

mME D e - O Delete TIE . ; [ changs [ Addition
NAME PARKER WILLIAM M S HAME ) - o
STREET ADDRESS |710 EASTLAKE DR. STREET ADDRESS

CITY-ST-2IP TAHPON SPRiNGS FL CITY-8T-2IP

TITLE 71 Delete TITLE [ change [ Addition
NAME HAME

STREET ACDRESS i| sTREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a th all other like owered,
~-\"(ﬁ‘|n ; [ .-:' [q' nonn Tz
SIGNATURE: Gl P el =GR RED Z/z//u,

smNAﬂﬁ'mﬂ"r’vPsn’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YR TE V]

ny

CR2E034 (9/01)



he > UNIFORM BUSINESS REPORT (UBR)

WVENT #  |L45856 i

1. Entuy Name

AMERIPLUS, INC.

J
Principal Piace of Business Mailing Address ‘ /L./’ z /6 “’)(.{
14300 CARLSON CIRCLE PO BOX 1739 '
TAMPA FL 33626 OLDSMAR FL 34677 :
2. Principal Place of Business 3. Mailing Address ”mmlm ”m I“m ”NII "“ I'l” m" .
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number Applied For
‘ ) 59-2986848 Not Applicable
Zin Country Zip Country - , $B.75 Aaditionat
i ] ) o . - . ‘ 5. Ce_r_:.nfxcate of Stafus Dgswed a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOROTA, JOSEPH J. JR.
26100 US HWY 19 NORTH
SUITE 504

CLEARWATER FL 33761-2686

Street Address (P.O. Box Number is Not Acceptable)

City . FL

Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signatur. l’vpeu or printed name of ragisterec agent and itte if applicable {NOTE: Registared Agent signature required whan reinstating) CATE
. o L . [ gy A
> I’;;S'ﬁ;rporatpn 's ehglb!g [? saely s Itangiole - - FILE NOWII! FEE IS $1_50.00x e ? =",: 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. © - After May 1, 2002 Fee will be $55o‘°0’- < Trust Fund Contribution. Added to Fees
{See crilaria on back) ' O Make Check Payable to Department of State - - .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ) U Delete TITLE [ Charge [ Addition
N PARKER, WILLIAM L have
STREET ADCRESS 11709 FAULDS RD " STREET ADDRESS
arv-st-2 |CLEARWATER FL civ-st-p
TIMLE DP " [ pelete TITLE [JChange [ Addition
e POIRIER, STEVE : e
STREET ADDRESS 2820 CHELSEA PLACE N STREET ADDRESS
GITY-ST- 2P CLEARWATER FL CITY-5T-ZIP
e -p ERE - [ Detete ME - - .. . R {0 Change [ Addition
e PARKER, WILLIAM M ' e
STREET ADDRESS 710 EASTLAKE DR STREET ADDRESS
oTvSi2P  [TARPON SPRINGS FL oy 57-2¢
TITLE O Delete " TTLE [JChange 7] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CiTY-8T-2IP
TILE ' : O Delese TITLE [3Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ’ 1 Deleta TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-ZIP
13, | hereby cerlity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurale 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 1o execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:



