2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000098012 Wecretary of State

AMERI-PLUS BENEFIT PROGRAM, INC. 04-12-2000 90058 015 ***150.00
Principal Place of Business - Mailing Address
2536 GOUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD P T
SIXTH FL  SIXTH FL. R32786
CLEARWATER FL 33763 CLEARWATER FL 33763-163%
us us
T e AT TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491672 e
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNT ON: R MAURY Street Address (PO, Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER FL 33763 City FL | ZPCode

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and Wie If applicable (NOTE: Fegislered Agent signafure required wher rainstatngj DATE
8. This corporation Is eligible to satisly its Intangible _ FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 ay 8
Tax filing requiremnent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
(See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIE [ Change [T
NAME BOESCH, DONALD NAME

STREET ADDRESS
GiTY-5T-21P

sTREET ADDRESS'+ 2536 COUNTRYSIDE BLVD, FIFTH FLOOR
crr-sT-2P | CLEARWATER FL 33763

el

mime ST {2 Delete TMLE [Jchange [D°0
NAME THORNTON, R. MAURY NAME

STREET ADDRESS | 2536 COUNTR'YSlDE BLVD, SIXTH FLOOR STREET ADDRESS

CiTY-ST-7P CLEARWATER FL 33763 CITY-ST-2P

ThLE {1 Delete TITLE [ change [0
NAME NAME

STREET ADORESS STREET ADORESS )

cnystiar T T T i CITY-ST-21P e -

e [ Delete TMLE Dot [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$1-21P

TITLE L , [ Celete TTLE Jchange (0
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-7P B s \ CITY-§T-2IP

THLE . . [ Delete TITLE O change [
NAME v NAME

STREETAODRESS [ STHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1ot
indicated on this rgport or supplermental report is true aadapcusle and that my signature shall have the same legal effect as if made under oath; that | am an officer or i
of the carparation or the receiver ar trustee empawerd 1o g ofdte jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block .

changed, or on an attac t with drgss th all g -_/" e ghnpowered.

SIGNATURE AN BT ZAANE) G RiMaury Thornton  3/23/00  727-726-0726
SIGNATURE T Joe-aerFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

Nl




