L

| FILED

.. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

PE(n)tigNlaJmhe/I ENT # M81 589 5 05-01-2003 90134 045 ***150.00
AMERKLIFE AND HEALTH SERVICES OF PORT RICHEY, |
NC.
Principal Place of Business Mailing Address 11UQldadl
2538 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
SIXTH FLOOR SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER fL 33763
r : I R AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. T) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘29(1)213 Nat Applicable
Zip Country 2ip Country 5. Cortificate of Status Desired O ?eae.;g tﬁ:ﬁitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NORTH, HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable (MOTE: Repisterad Agent signatura raquired when reinstating) DATE
FILE NOWLI! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O betete TILE O change  [] Addition
g SHATANOFF, ROBERT H N
street aoDRess | 2536 COUNTRYSIDE BLVD SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TINE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -57-2iP CITY-57-2IP
TILE ) 1 patste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-§T-2IP
TiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CImY-S7-2P CITY-ST-2P

12, ) hereby certify that;the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 of the receiverar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or an an attachmen&igh an address, wjith aygbiber like gmpewered.

LT Y 2O Rgty Suarprob _ njsofe3 797 Be-cpab

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

19EL60

AV

CRZE034 (10/02)



