DOCUMENT #

1. Entity Name

2000 JNIFORM BUSINESS REPORT (UBR)

e

AMERI-LIFE AND HEALTH SERVICES OF
CENTRAL GEORGIA, INC.

P98000071635

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90002 041 ***150.00

Principal Piace of Business

4357 Forsyth Road
31210

Mailing Address

2536 Countryside Blvd. 4
Sixth Floor '

Clearwater, FL 33763 ADO;??IU
2. Principal Flace of Business 3. Mailing Address ) ‘
Suite, Apt. #, etc. Suite, Apt., #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65-_0A58610 Not Applicable
i i Count it
Zie Country Zp ounity 5. Certificate of Status Desired O $8'75 ﬁ_\dd:ttonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - - - '

- MAURY THORNTON
536 COUNTRYSIDE BLVD.,
1.RARWATER, FL 33763

———————— r

SIXTH FLOOR

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

City

FL

Zip Code

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

SIGNATURE

Signature. typed or pnnted nams of registered agent and title if apphcable.

(NOTE: Regstered Agent signature required when reinstatng) A
-

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) @

Trust Fund Centribution.

10. Election Campaign Finansing

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .

TIE D 1 Delete TITLE [Jchenge  [J Acdition | B

NAME NAME )

STREET ADDRESS EPE, W. DENNIS STREET ADDRESS §

TSI 2P 536 COUNTRYSIDE BLVD.6th FLOOR CTY-ST.2P S
_.CLEARWATER, FL 33743 &

TITLE ssistant S ecretary [ Delete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS ATRICK,WANITA S, STREET ADDRESS

CITY-ST- 7P 536 COUNTRYSIDE BLVD.6th ‘FLOOR) civ-sr.zr

- — e CLEARWATER—FE—33763

TITLE T ' O oelste TITLE [ Change [ Addilion

NAME . - - NAME - - -

STREET ADDRESS HORNTON, R. MAURY STREET ADDRESS

CITY-$T-2IP 5 3 6 COUNTRYS IDE BLVD . 6 thFLOOR CITY-ST-ZIP

TMLE LEARWATLEK, FLo  33/b3 1 Delete MLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘%

qITY-51-2P CIRY-$1-29

TITLE [ Detete TITLE (T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZIP

TITLE [ Delate TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is trug

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if




