da

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am3

DOCUMENT # 856251 Se{retary of State

1. Entity Name

AMERI-PLUS MANAGEMENT SERVICES, INC. ' 05-03-2002 90153 038 ***150.00

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD

SIXTH FLOOR SIXTH FLOOR

CLEARWATER FL 33763 CLEARWATER FL 33763 || II

R S IHEATAROERA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For

- 59-3084560 Not Applicable

Zip Country | Ze Country O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Flegistéred Agent 7. Name and Address of New Registered Agent
e i = nawerth, Heather [ ' T
SHATANOFF' ROBERT H St@?ﬁ@%ﬁiﬁﬁ?sﬁfé B{'VH?F is Not Acceptable)
2536 COUNTRYSIDE BLVD L
SIXTH FLOOR I Sixth Floor
« . elear. +. 2215
CLEARWATER 83 T ciy o L ‘ FL | 7P code
2 e Cdnerper Pl ETTTT
8. The above named enfity submits jhis staterment for the purpose of ch nging its registered office or registered agent, or_Goth, ih_‘th'é =St'zéle'cif Florida., . ., :
SIGNATURE - Wh{ / er J ¢
Signm. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. o L ) "
9. This corporation Is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e y
= rust Fund Contribution, | Added 1o Fees
{See criteria on back) ﬂ Make Check Payable to Department of State -
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (7 Celete TITLE [ Change [ Addition
NAME HAIGH, HERBERT NAME
STREET ADORESS | 2636 COUNTRYSIDE BLYVD STREET ADDRESS
cv-st-ze | CLEARWATER FL 33763 GITY-ST-2P
TITLE [ peete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-21P
TITLE _ — . [ pelete Smme . . Oa Change [ Addition |
NAME ' NAME * - o B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMmeE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE S change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-§1-2IP
TILE O esete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 cerlify 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 corparation or the receiver aegrust d 1q execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ay addraga, with Al ofher like empoweredL’l

LN M M ,L!Q/QL fg8 00y (72707260726

OR PRINTED NAME OF SIGNING DFFIC‘QBH DIRECTOR r Date Daytime Phona #

Nt e e
3 N ;

SIGNATURE: ___ .34

SIGMATURE AND T¥

||
4

CR2E034 (9/01)




