2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L13118

FILED
May 27, 2002 8:00 am
Secretary of State

Fc/Rcn W

1. Entity Name »
AMERICAN TRUST INSURANCE SERVICES, INC. 05-27-2002 90309 017 ***150.00
Principal Place of Business Mailing Address
RHODA STRELSER RHODA STRELSER
P. 0. BOX 86503 P. Q. BOX 86503
MADERIA BEACH FL 33738 MADERIA BEACH FL 33738
2. Principal Place of Business 3. Mai”ng Address ’ ﬂl"l“ |” “ || ”lll ]|I|| ull‘ IIH |’|” I’lu I‘IU I’I" Iu" I'I" '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2966476 Not Appiicable
Z Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - ‘ T Name ~ o - A
§ SER’ RHODA Street Address (P.O. Box Number is Not Acceptable)
512 WEST BAY DR
LARGO FL 34840
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of‘fice or registered agent, or both, in the State of Flerida.
e
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
£
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz:lgzr%agsrilr?;uﬁg:m‘ng fdsd'.gjowr\gife
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D [ peele TME O change [ Additon | 5
NAME STRELSER, RHODA NAME =]
streer apcress | §12 WEST BAY DR. STREET ADDRESS >
=1
CITY-S1-2P LARGO FL CITY-ST-21P o
TILE S [ Delete TITLE O cChange [ Addition E:)
NAE SORIANO, RICARDO HAME
STREET ADDRESS | 512 W. BAY DR. STREET ADDRESS
CITY-ST-2P LARGO FL 33770 CITY-ST-ZIP
S| TME_ e - ___ O petete . _ me o . [Ocrange [ Addition
NAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-21P
TITLE e [ Delete TILE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

indicated on this report or supplemental report jo p
of the corporation or the receiver or trusteg.

ke empowered.

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

420 cw_/?)—n

Date

DaytirmeFhone #

SR~

>03



