2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L45856

1. Entity Name

AMERIPLUS, INC.

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. . Mailing Address

Sulle, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90221 013 ***150.00

?

O RRIAMEGTM R

[] CHECK HERE IF MAKING CHANGES

City & State ‘City & State 4. FE! Numbser Applied For
59—2986848 Not Applicable
Zi Countr 2Zi Count iti
: P HTY P ry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name i ’ )

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

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

City

Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primtgd name of registered agent and ttle it applicable.

(NOTE: Registared Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DST ‘ O pelete TILE O cnange  [7] Addition __‘8_
NAME PARKER, WILLIAM L. NAME =
smweer aooress | 1709 FAULDS RD STREET ADDRESS 3
cmv-st-2p | CLEARWATER FL CITY-ST-2IP g
TITLE DP [ Delete TITLE O cChange [ Aadition %
NAME POIRIER, STEVE NAME

sreet anoress | 2620 CHELSEA PLACE N. STREET ADDRESS

CITY-S7- 2P CLEARWATERFL CiTY-§T-7IP

TITLE D ) [ Delete N Rt N _ . _ . Ocharge (] Adattion
NAME "| PARKER, WILLIAM M T T ) e : | B

streer aooress | 710 EASTLAKE DR. STREET ADDRESS

CITY-8T-2IF TARPON SPRINGS FL CITY-8T-2IP

TITLE 1 Detete TILE [ change [ Additien
NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE [ Detete uts [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TIME ] Delete TME [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supphed with
indicated on this report or supplemental zagprt i

aceurate and

all other Jike empgw:

at
d.

or tfe exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the raceiver or trufiee amgh fered 10 exaecute this yepop/as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

: ‘:?U@%%S/FEW: VPop s, %/T:‘_J [0'3)

T ST@NATUAE ANDFFPED Tn Pntmsﬁ‘ﬁms OF snshma OFFICER OR DIRECTCOR

Date Daytirne Phone #




