. fA
)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90158 034 ***150.00

DOCUMENT # y41z55

Ameri-Life & Health Services of Raleigh, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
2536 Countryside Blvd 2536 Countryside Blvd
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FEi Number | Applied For
Ciearwater FL Clearwater FL 59-3143401 Not Applicable
Zip Couniry Zip Country ) - - $8.75 additional
33783 USA 33763 USA f Certificate of Staius Desired O Fee Required
e e RS S =z ===-==7.tName and -Addreas of Current Registered Agent -
. |
DO NOT WRITE e, Hoater
Street A .0. Box Numper js N t Acceptable)
N THIS SPACE 5?{5? Eountrysmpe éﬁvﬁ
; . 1
f Sixth Floor
Cit Zip Code,
Y Clearwater FL | 4P C%y300a
8. The above namd¢d eniity butffits tis statement for the purpose of changing its registered office or registered Jagenl, or beth, in the State of Florida.
Heather L. North . _,ZQ
SIGNATURE 4 oL,
Sgnalurﬁped or pnnted name of regrstered agent and hitle if applicable. (NOTE: Regrstered Agent signature. requirad whe? reinstating) DATE
) & eafict ehy ; January 1 - May 1 Fee is $150.00
9. This ;prporatign s eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, h -
(See criteria on back) B Amended UBR is $61.25 Trust Fund Coniribution. Added to Feas
e o Make Check Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS i
T PO TME ;

NAME SienkiewicZ! Michael NAME '

STREET ADDRESS | 2536 CafinwysiderBivd 6th Floor STREET ADDRESS ]

CIY.ST-21P Cleg gte 33763 CITy-s1.2p ;

e < TinLEe %

RAME NAME ;

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2Ip oTy-S1.7P

TME _ - B e - N T ced e e .. - - - . -
NAME - - . NAME - - e e N B
STREET ADDRESS STREET ADDRESS

CiTy-57-2P _CITY-S1-2P D NO WRITE
o . Y S SPACE
o e ' IN THI PA

STREET ADDRESS STREET ADDRESS .

CITY-st.28 CITY-S1- 2P ;

TILE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

Y. ST-21p CITY. ST- 2p b

TITLE me

NAME NAME

STREET ADDRESS STREET ADDRESS |.

CHY-ST-2IP Y-S 2P

13. | hereby certify that the information Supplied with this fitin
indicated on this report OF supplemental report is true an
af the corporation or the receiver or trustee
altachment with an addzess, with il of i

SIGNATURE:

Michael Sienkiewicz

does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as
execute this report as required by Chapter 807, Florida Statutes; and that

if made under oath; that | am an officer or director

my name appears in Block 11 or on an

H99-02

727-726-0728

SIGNATURE AN PED OR PRINTED NAME

Date Dayuma Phone #

%ﬁwsn OR DIRECTOR




