2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000071536 Secretary of State
1. Entity Name 03-17-2003 90130 024 ***150.00
AMERICAN STRATEGIC INSURANCE CORP.
Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD 1325 SNELL ISLE BLVD
SUITE 211 SUITE 211
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
s s AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3459912 MNot Applicable
Zip Country Zip Country 5. Certificals of Status Desired | gg;gfq L‘:i‘:’:dm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e e e = MName =- . - - L . .
MILKEY, KEVIN Street Address (P.C. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD, SUITE 211
ST PETERSBURG FL 33704
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o:ro!bziad nama of registared agant and titlle it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
0 FILE NOW!! FEE IS $150.00 . o :
- 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State : Trust Fund Contribution. = Added o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TiME (] O petete TIILE ' O Change [ Addition
NAME FASTEAU, MARC MAME
STREET ACDRESS | 151 WEST 86TH STREET STREET ADDRESS
OTY-5T-21P NEW YORK NY 10024 CITY-5T-2IF
TMTLE D O Delete TITLE D (R Change [ Addition
Roheat
NAVE NASON, ROBERT o Kason, ew Ruenu
STREET ADDRESS | 46 REID STREET stheeT aooress | EAVISI) House. 0 Seavy &
orv-s-2¢ | HAMILTON BE 07728 avstze | Stamford " CT. 0bQ0%L-60H0
TITLE D RS TEAT s e T M ekte ¢ FTTME T = T Ty T T “-- =[] Change 5 Addition
e CLEMENTS, JOHN e Gre M"F‘“““-R_mi
STREET ADDRESS | 90 HORSENECK LANE STREETADDRESS | | mudmn&
onv-si-2¢ | GREENWICH CT 06830 ovstze | Hamilton HM £X - Repmuda

T D O Delete TLE (] b8 Change [ Addition
v KING, JOSEPH he Kirg logzp\'\-
STREET ADDRESS | 20 HORSENECK LANE STreeT ADDRESS | §5 MQ 150N Avenut

orv-s1-2¢ | GREENWICH CT 08830 ov-stze | Mogastown , NJ. 014b%

TITLE [Xchange [ Addition

DPT
HAME Auee. . John F
STREET ASDRESS | | b &) énell Jote Biod BB

I DPT O pelete
NAME AUER, JOHN F

STREET ASDRESS | 4801 LANSING ST N.E.

om-st-2r ST PETERSBURG FL 33703

CITY-ST-2IP k. Pcknabuﬁ.& o FL 33‘(04

TITLE D ™ Dolete TITLE [ Change [ Addition
HAME CONNELL, KENNETH BRUCE NAME

STREET ADDRESS | 18 QUEEN STREET STREET ADDRESS

CITY-57-21P HAMILTON BE CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: __ Sl(gel8Z2£ 26 QUIRED 3l 1u]o3 (32.7) 824 - 5365 #2002

SIGNATURE AND TYPED OR PRINTED NAME OEMGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

¢

CR2E034 {(10/02)



