2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073574

1. Entity Name

AMERHLIFE AND HEALTH SERVICES OF KNOXVILLE, INC

Principal Place of Busingss

-—- EXECUTIVE PARK. SUITE 103
~ TN 37923

Mailing Address

9040 EXECUTIVE PARK, SUITE 103
KNOXVILLE TN 37922-2931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90002 046 ***150.00

LEH2TU

IR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'NOmber Applied For" - -
59‘3534141 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, R. MAURY L

2536 COUNTRYSIDE BLVD., SIXTH FLOOR

Streat Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statemant for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstaing} DATE
. . . P " . . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Faes

11, OFFICERS AND DIRECTORS | B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D Ol Deete e B O change  DR(Acdition
NAME PEPE, W. DENNIS ‘ NAME '

srvect aooness | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR smsmnnnsss?ﬁgg ' cﬁﬁnEENng Bled. Sixth Pl
orv-st-z¢ | CLEARWATER FL 33763 CTY-§T-2P f:learm'—'tcr Yii-u € biva., =ix oor
TITLE S ] : [ petete TILE r IR [ ohange [ Addition
NAME PATRICK, WANITA § . NAME

sreer Aooress 2536 COUNTRYSIDE BLVD.; 3RD FLOOR™™~ - - [ swezraoomess |- - - - -

CITY -ST-2IP CLEARWATER FL 33783 CITY-ST-2IP

TILE ST [ Delete TITLE O change [ Addition
NANE THORNTON, MAURY R NAME

STREET AcbRess | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS

CITY-$T-2IP CLEARWATER FL 33763 CITY-$1-2IP

TME (3 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-§1-20P

TITLE O peete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TILE [ peete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Black 12if

changed, or on an attachment with an adg

SIGNATURE:

gs. with all other like empowered.

A LR

)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Date Daytme Phone #

CR2EQ34 (9/98)

71/2{/00 127 -116-02h

|



