2000 UNIFORM BUSINESS REPORT (UBR) LAk FILED

DOCUMENT # L13113 - eeretary of State

AMERICAN TRUST INSURANCE SERVICES, INC. 04-18-2000 90204 006 ***150.00
= -
Principal Place of Business Mailing Address

RHODA STRELSER RHODA STRELSER S

p. 0. BOX 86503 P. 0. BOX 86503

MADERIA BEACH FL 33738 MADERIA BEACH FL 33738-6503
Suite, Apt. #, etc. Sutte, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2966476 Not Applicable

Zip Country Zipy Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STHELSER’ RHODA Street Address (P.O. Bax Number is Not Acceptable)
512 WEST BAY DR
LARGO FL 34640
City F L Zip Code

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 s
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L o . "
9. 1h|sflrls_orporaml3n is ellgbf tT) s?tlsfy its Intangible B FlLi;\IOW!.. FFEE IS(SQSO.OOO o 10. Election Campaign Financing $5.00 May Be
ax filing rgqu|remenl and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,. ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS

TIILE g O pelete
NAME STRELSER, RHODA

STREET ADDRESS | 512 WEST BAY DR.

CITY-$T-2IP LARGO FL

TITLE [ Ghange (] Addition
NAME

STREET ADDRESS
CY-ST-2P

THLE S [ pelete TITLE [ change [ Addition
NAME SUORIANO, RICHARD NAME _
STReEET aG0RESS | 512 W. BAY DR. STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2IP
TIMLE T Delele TITLE [ Change ] Addition
NAME NAME )
'STREET ADDRESS . STREET ADDRESS )
oot T .- G
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (I ohange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowgred 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Tthfall other like empowered

T A, St seh Skt 20ec (727)5.96-£303

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dale Daytime Fhona #

of the corperation or the receiver or IrLsieg
changed, or an an attachmen witrZiatk

SIGNATURE:

AR ER



