2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emity Name

L13118

AMERICAN TRUST INSURANCE SERVICES, INC.

Principal Place of Business

RHODA STRELSER
P. 0. BOX 86503
MADERIA BEACH FL 33738

Mailing Address
RHODA STRELSER

P. 0. BOX 86509
MADERIA BEACH FL 33738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Lo gok PSIES

Suite, Apt. #, etc.

Fo. Cot 725I€

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90052 025 ***150.00

RN R

HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59"2956476 Applied For
WESLEY CriwPEC LIETLEY ChAACEC Not Applicable
Zip Country Zip Countr " ) $8.75 Agditional
3 3 S-(-(L{ J/? 3 2 gq (.{ JJ‘/.\ 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
STRELSER, RHODA Street™Addréss (P.O™Box Nii 'b““=*N‘I't'A’“’é“t‘6|')‘“""“‘ T T S
oy D o — EE S e L] ; POTBo moer i ceptable
512 WEST BAY DR reel ress(| x NUMber 1§ Not Accep:
LARGO FL 34640

City

Zip Code

FL

8. The above named entity submits this s | for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent™.

Y-v-o>

T e

SIGNATURE

Signature, (yee-or Brints et of fegietersd agent and title f applicable.

(NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to Fii;rida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" i D O Delete TITLE O Change ~ (] Addition | «
NAME STRELSER, RHODA NAME e
streer aoosess P12 WEST BAY DR. STREET ADDRESS S
omv-stze LARGO FL CITY-§1-2P 2
TILE 5 o 1 Delete TME [ Change [ Acditicn E.
NAME SORIANOQ, RICARDO - NAME O-;
streeT anoress 12 W. BAY DR. ' . STREEY ADDRESS
orv-size LARGO FL 33770 . ° T CITY-57-ZP ’
E [ Detete e [ Change ] Addilion
NAME .- —- T T . L ] L — O LS P - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-2PP CITY-5T-2PP
TILE O Delete TILE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg; 3 other.ukef'émpo g
v /rfo%

Data

Ji3-72x-222§¢

Daytime Phone #

SIGNATURE:

SIGNATURE ANDMPN@M&F SIGNING OFFICER OR DIRECTOR

VLTI



