2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P98000071641 l/
emigname Mar 30, 2000 8:00 am
_AMERT-LIFE AND HEALTH SERVICES OF Secretary of State
AU A
GUSTA, INC 03-30-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
CLEARWATER, FL 33763 CLEARWATER, FL 33763 1
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
‘ 65-0942163 Not Applicable
Zip Country ap A Couniry 5. Certificate of Status Desied [ fese qu lﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY Sireet Address (P.O. Box Number is Not Acceptabile)
2536 COUNTRYSIDE BLVD.
CLEARWATER, FL 33763
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered coffice or registerad agent. or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution O Added to Fees
(See criteria on back) ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PDS 1 Delete TITLE T [ change g(l\ddilion
NAME PEPE. WD NAME R. MAURY THORNTON
STREET ADDRESS r STREETADDRESS |9 53¢ COUNTRYSIDE BLVD SIXTH FLOOR
arv-st-ze 12536 COUNTRYSIDE BLVD CITY-5T-21P IEARWATER - BT anTER
L CLEARWATER, FL 33763 7 Delete e L []Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TITLE {7 Change [ ] Addition
NAME )  HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST- 2P
TITLE [3 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP GITY-ST-2ip
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accyrate and thal my signature shail have the same legal effect as if made unaer oath, that | arm ap officer or director
of the corporation or the receiver or trustee emp to exgfuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an addresg;"With alfothgf lik powered.

R. MAURY THORNTON 3223-00 727-726-0126

UR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND

CR2E(034 (9/99)



