FILED

DO NOT WRITE
IN THIS SPACE

/

North, Heather L

Street Agggﬁ Egu%(iwg%h@eeréslyat Acceplabie)

Sixth Floor

. City

Clearwater

FL

Zip COde33763

8. The above named eptfly submits this stat

iy

ent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
LQ_M\M L. Nodn

g oo

SIGNATURE
. Swgnaturaﬁyped or printed name of registered agent and utle if applicable.
-

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filig requirement and elects to do so.
(Seegriteria on back) M

-* January 1 - May 1 Fee is $150.00
© -After May 1, Fee is $550.00

“ Make Check Payable to Department of State

- Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AN
e o
Apr 28, 2002 8:00 am
FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR)
04-28-2002 90780 022 ***150.00
DOCUMENT # \41865
1. Entity Name
Ameri-Life & Health Services of Asheville, Inc. _
D44ULd
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
2536 Countryside Bivd 2536 Countryside Blvd
 Suite, Apl. #, elc. Suite, ApL #, alc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor _
City & State City & State 4, FEi Number Applied For
Clearwater FL Clearwater FL 50-3143397 Not Applicable
33%@3 UCSOK1 Y 33%7%3 U(g);\ntry 5. Certificate of Status Desired a ?eae'l?li Lﬁi‘gﬁo"a'
. — R . . -._—7..Name and Address of Currant Registered Agent .. . ._ _
— Name

CR2EQ34B-(12/01)

11. QOFFICERS AND DIRECTORS I

e PO me .

NAME Shatanoff, Robert Harry NAME

STREEFADDRESS | 2536 Countryside Blvd., 6th Floor STREET ADDRESS

CITY-ST-2IP Clearwater FL 33763 CIFY-ST-2IP '

e LE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CIFY-St-2IP

mE _ . e _ o o o o
T e - — =1 = A s e s e ¢ e n e
STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST. 2P Do NOT WRITE
| e IN THIS SPAC
NAME NAME T I P E :
STREET ADDRESS STREET ADDRESS .

CITY-S7- 2P CITY-ST-Z1P : :

TLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 21 CITY-57.2p

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the re

attachment with an addres

SIGNATURE:

accurate and tha

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certily that the information
L my Signature shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

Robert Harry Shatanoff

rf ) L2 T27-726-0726

Dale Daytime Phone #

— 4



