2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name
s

V4%862

—

\M B

AMERI LIFE & HEALTH SERVICES OF GREENSBORO

INC.

AMENDED

FILED

nipar Place of Business Mailing Address

Q0d4_J-Spring-.Garden St.

reensboro, NC 27407 6th Flecor

2536 Countryside Blvd

Clearwater FL 33763

00 JUN27 AH 9: 06

" OF STATE
SEE, FLORIBA

o

i

PR
t

TALLAHAS

3%
14

R 4

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number: Applied For
59-3143401 Not Applicable
i i nir i
ap Lountry 2P Couniry 5. Certficate of Status Desited [ 98- D Additional
- : .- R L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama .

THORNTON, R. MAURY
2536 COUNTRYSIDE BLVD
SIXTH FLOOR

CLEARWATER FL 33763

—

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

City

[l ] j 7in Nnrde

[ .

—

—_

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(S.ilee criteria on back) X P
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PD X Xekete TLE PD s Change [ Addition
NAME Ward, Sean NAME Ezell, David
SRETADDRESS |4004-J Spring Garden Street STRELTADDRESS 14004 -~J Spring Garden Street
- 2P [Greensboro NC_ 27407 St Greensboro NC 27407
TILE ST O petete TITLE [0 Change [ Addition
NAME Thornton, R. Maury NAME
SWEETAAESS 12536 Countryside Blvd, 6th FL | STesoms
5P ) earwater - FL 33763 o-t-2¢ SOD003S28TR5——6
T : - - O Doete~ -~ - TInE - - . . U7/ 1870001 ¢8e-0 tﬁ:hdd\'tiop
NAME NAME EEbihl L 25 kbl 25
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
TLE [ Delete TITLE [ Change "] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS ' L
CITY-ST-2P CITY-ST- 2P o
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-$1-7IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-§T-7P

13. | hereby certify that the information supplied with thig filin doe
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emg;

changed, or on an att &Nt wi powered.

SIGNATURE

fty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same Jegal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in

B&ock 11 or Block 12 if

K. mauro/’ﬂ\wuuzuﬂ (o/w/oo '17/“,,710

stsmmaiuﬁsm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DaytiMe Phane #

L W

CR2E034 (9/99)



