2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT# ss700088948 = '~

1. Enlity Name

AMERI-PLUS REAL SAVINGS, INC. _— -

reded

R .
Principal Place of Business

2536 Countryside Blvd
Sixth Floor
Clearwater FL 33763

Maiiing'Add'ress N

2536 Countryside Blvd.
Sixth Floor
Clearwater FL:33763

2. Principal Place of Business

< 3. Mailing-Address ;
Suite, AL #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number ' Applied For -
' 59-3502571 ‘ Nt Applicable
b Countey Zip Columry 5. Certificate of Status Desired 1] Eeaeggq Sfefj‘ionai
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Agent
Name '
Shatanoff, Robert Harry - S I — . o
2536 Countrys ide Blvdas Sireet Address (P.O. Box Number is Not Acceptable)
Sixth Flcor
Clearwater FL 33763 : . :
City FL + Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registg'red agent, or both, in the State of Florida.

g

Signature, typed or printed nams of ragistered agent and htle it epplizable.

" {(MOTE: Registered Agent signature required whan reinstating)

OATE

. IFIE, NOWIITFEE TS $150.00

9. This corporation is eligible to satisfy its Intangible  |*
Tax filing requirement and elects to do so. )
{See criteria on back)

1 - CARERMAY.1,2001,Feiwil be $550.00,
', 'MaKe Chisck Payabls to Dapartiment of State, ]

™7

40. Election Campaign Financing
Trust Fund Contribution.”

' $5.00 May Be
© “Added to Fees

11, OFFICERS AND DIRECTORS 12. " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/ D X Delzie TIEE P - ~ [change (X Addilion
HABE i : ;
mmamm&;BoeSCh' Donald :xawm& gprk, ChrlStOpber 1 h F1
12536 Countryside Blvd. 6th F1r | avem |22-50 Countrsydie Blvd 6t oor

*—J——'eﬂlearwater—F]'_—.—Ss-?ﬁ“ i i Clearwater FI, 33763 -

_ j:iTL,E 3 2 L Delets TIME S/T [ Change  Ju Addilion
naME . A _|Shatanoff, Robert Harry '

T s SRENTY 12536 Countryside Blvd 6th Floor
- learwater FL--33763
TIRLE 7 Dalete TIFLE [ change  [T] Addition

_NAME = N NAME )
STREET ADDRESS ) o TR STRECT ADDRESS * -
CIry-5T-2IP OITY-5T-7IP
TINE [ pelese TIFE [ Change ] Addiiion
HAKE HAME =ZOOOD4E2T i r=a——4
STREET ADDHESS STREET ADRESS ~10/053/01 --01006--015%
CIT?-ST-2IP CIFY-ST-21P . srkadnl. 25 ekl 25
TTLE (1 cetale WILE [1change ] Addition
BAME ‘L NAME
STREET ACDRESS STREET ADDRESS
CIry-§1-20 Cily-ST-21P
TITE ] Detete TITLE . [ Ghange [ Addition
HAME NAME ’ .

STREET ADDAESS STFEET ADDRESS ) T BROWN OCT - 1 200t
CiTY-57-21P ° CITY-Si-217

changed, or an an atl,

ment with an adWer like empowered. .

SIGNATURE:

Robert Shatanoff

13. | hereby certify that the information supplied with this filing does not qualify for the éiemhtinn stated'in Section 119.07(3)(3). Florida Stalutes. | further certify that the information
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 or the receiver or trustee empowered to execuUte this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

4-15-0\

727-726-0726

] SIGNATURE AND TYPED CR PR!NTE[’NAME CF SIGNING OFFICER OR DIRECTOR

Datle T Daytime Phone #

~oL2ENA (4110M



