2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # [P97000066152:

1. Entity Name

Ameri-Life & Healﬂ1 Services of Savannah, Inc.

Principal Place of Business

450 Mall Blvd

Savannah GA 3140'§

Mailing Address

2536 Countryside Blvd
Sixth Floor
Clearwater F1. 33763

2. Principal Place of Business 3.

Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, gtt]

’ FILER
" eepReTARY OF STAE
piViBIo 3F CORFORATION

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number Applied For
65-09421 64 Not Applicable
& ‘Co!umry ap Country 5. Certificate of Status Desired a $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent
! Mame
Thornton, R: Maury Shatanoff, Robert Harry
L Street Address (P.O. Box Number is Not Acceptable}
2536 Countryside Blvd 5536 Countryside Blvd,
Sixth Floor | Sixth Floor
Clearwater I:iL 33763 City Clearwater FL [ Z» Coce

8. The above named entity subf‘nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!

|

33763

7-9-0(

SIGNATURE M
Signatured typed or prmtiedMne of registered ade

nd tilla I applicable

{NOTE. Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to ¢o so.
{See criteria on back) ‘ O

_.. FILE NOWH! FEE IS $150.00 ...
[ * After MAY 1,2001 Fee will be $550.00 .
Make Check Payable to Department of State .,

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

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

e PD . ¥ Delete TME F2 L [ Change I Adcition
NAME Pepe, W. Dennis NAME TESEPH, Al 29 1 R0 i
-smhet avoness | 450 Mall Blvd STREET A00RESS | A4S O~ PV ALL [BeV D

Ly -Si-2p Savannah GTA 31406 GaTY - 5T-2IP SBRVANAK GA 31406

TiTLE ST X Detete LE (I GChange  [] Acdition
HAME Thornton, R. Maury NAME e SOC3O00451 27395 ——3
STREET ADURESS | 2536 Countryside Blvd STREET ADDRESS -083/02/01 ——01038~--02¢

oIt -37- 2P Clearwater FL 33763 CITY-ST-ZIP kg S0 kkkxb2 S50
TTLE B . : . - O-peiee -~ TITLE T e = . [JChange [ Addition
MAME NAME

STREET ADCRESS STHEET AUDRESS

QITy-ST-2P CITY-ST- 7P

TINE O petete TILE (O thange [ Adaition
HAME NAME

STREET ADDRESS STREET AUDRESS

£ITY-ST- 2P CIrY-5T-2IP

TE O celese TTLE C]change [ Adaition”
HAME MNAME

STREET AUDRESS STAELT SODRESS

CITY ST~ oITY-5T- 7P

TITLE 1 petete TITLE [ change [ additan
HAME NAME

STREET ADDRESS TREET ADORESS

CIFV-5T-29 § CrY-sT-zip /\h@

13. | hereby certify that the infofmanon supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certiiy that the infqrmgltion

inchicated on this report ar supplemental repart is rue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or

Haclor

af tha corporation or the receiver or trustee empowered (0 exacule this report as required by Chapter 807, Fierida Statutes; and that my name appears in Black 11 or Block 12 if

changed. or on an atW!ke ampowered.
' Belizaire Joseph
SIGNATURE: %

June 25, 2001 (727) 726-0726

oe2En2A (400N



Requester’s Name

Address

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
{Corporation Name) (Document #)
[ walk in 0 pick up time QD Certified Copy
(L Mail out Q will wait Q Photocopy (2 Certificate of Status
NEW FILINGS AMENDMENTS 20ONo4S51 2732 ——3
-05/02/101--01038--022
J Not for Profit M| Resignation of R.A., Officer/Director
O Limited Liability | Change of Registered Agent
U Domestication L] Dissolution/Withdrawal
O Other Q Merger.
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report | Foreign
U Fictitious Name O Limited Partnership
' L Reinstatement
O Trademark
O Other

Examiner’s Initials

CRZE031(7/97)



