FILED

-

UNIFORM BUSINESS REPORT (UBR) Secretary of State

/4 -24-2003 90962 031 ***150.00
DOCUMENT # F02000005516 ¢ 02
AMERICANA PROGRAM UNDERWRITERS, INC.
Principal Piace of Business Mailing Addrass
355 NORTH 21ST STREET 355 NORTH 2157 STREET
CAMP HILL PA 17011 CAMP HILL PA 1701
S — [ O
Suite, Apt, #, etc. Suite, A-pl. #, atc, {J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appliad For
25-1835859 Nol Applicable
Zip “Country —— =-=-—o —Zip— T —— ~~Country ™ = T -_—_— - \ .
S. Certificate of Status Desired [ Ee% g?q :gd't“’"“'
8. Name end Address of Current RAegistered Agent 7. Name and Address of New Raglstered Agent
= - . .-.‘--‘—.-— T T, W e e ST s T e -Namén-o—nﬂ-«ne— e e e e =) b el i S
:;2;0830 OUTH P'[':wl%Nl Ssl.:zT[.)EP;OAD Streat Addrass (P.O. Box Number is Nol Acceplabla)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

1 SIGNATURE
. Sinru:m. yped or printed name of ragistared agent and tike i Bpplicatie, {NOTE: Rogintame Agant sigrature requinad wher: Ieinstating) DATE
4 FILE NOW!!! FEE IS $150.00 . 8. Eoction Campaign Financing $5.00 May 5o
After May 1, 2003 Foa wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla 1o Fiorida Department of State
10, g OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
HILE PD O petete TifLE Clchange [ Addition
NAME BITNER, LAWRENCE RAME
smreer apoess | 355 NORTH 21ST STREET STREET ADORESS
cr-st-ze - JCAMP HILL PA 17011 ChIY-ST-2p
e '] 3 petet TME [ Chenge 7 Addition
NAME PURVIANCE, SCOTT NAME
STREET ADORESS {5355 CARNEGIE BLVD. STREET ADDRESS
crv-st-ap - ICHARLOTTE NC 28209 - CITY-ST-2F . )
e b -~ - Cloee N e O Chenge ] Acditian
1 wame ~|DECARLO; STEVE - - R 1\ TS T —s ot e
STREET ADDRESS | 5855 CARNEGIE SLVD. STREET ADDAESS
cr-st-2p - {CHARLOTTE NC 28209 CITY-ST- 7P
nmE O bante TILE O Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP . CITY-51- 2P
T 3 Detete TnE O changs 7 Adeitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- Si-2F CITY-ST- 2P
me 3 Detate e O change  [J Adation |
MAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P ony-51-2P

12. I hereby certlﬂl{ that the information supplied with this flling does rot quality for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report of supplemantal rapart is frus an, accurate and that my signature shall have the sama legal sffect a5 if made under oath; that | am an officer or director
of the corparation or the receiver or tryktes eMPOoWered 10 executs this report as required by Chapter 607, Figrida Statites: and that my name appears in Block 10 or Block 17 if
changed. of on an attachmenl with.#9ridress, with all olhar ke ok pawered. .

SIGNATURE: AT A2 D //",éf,, (117) 21 - 2860

SICHATCAE AND TYPED OR mmuus = Cayyiime Prone #

. . 2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am

CR2ED34 {10/02)




