FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90393 041 ***150.00
AMTRUST APPRAISERS, INC.
Principal Place of Business Mailing Address
16163 SEXTON CT. 16103 SEXTON CT.
TAMPA FL 33647 TAMPA FL 33847
2. Pnncipal Place of Business 3. Mailing AddreSS ‘ ‘II“II[ m llm "m llm l'"’ 'Im I"II mll ml‘ ulll m” ’“‘ llll
Stite, Apt. #, etc. Suite, Apt. #, ste [T} CHECK HERE IF MAKING CHANGES
Ciy 8 State ’ City & Stats 4. FEI Number Appiied For
59-364 1848 Not Applicable
- - " - o
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Add|t1onal
. Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
UPP, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
16103 SEXTON CT.
TAMPA FL 33647
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. § e o
¥ ol
a7 e g
SIGNATURE 2 Lo Tk
Signature, typep or plhnla_d name of ragistered agent anu_ tite if applicabla. (NQTE: Fagisterad Agent signature raquired when reinstating) DATE
FILE NOWUE FEE IS $150.00 _
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 + Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. 5. OFFICERS AND BIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

ME PS : . ) o [T petete TILE [ Change [ Addition
NAME UPP, MICHAEL ) NAME

staeer anoaess | 16103 SEXTON CT STREET AUDRESS

orv-st-zr | TAMPA FL 33647 : CITY-ST- 2IP

THLE V. o [ pelete TITLE [ Change [ Addition
NAME : L NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T- 2P CIY-§1-2p

TE ; [ elete TE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE - 3 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRASS STREET ADDRESS

CITY-7-2P . CITy-ST-2IP

TITLE ._\ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-57-2P

T0LE [ Gelete TITLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trusteg empgwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith ali other like empowered

SIGNATURE: __ S /AEQUIRE Yof-03 93 54539

SIGNATURE AND TYPED &R Pmﬁre:ﬁums OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

2821440

A

CR2E034 (10/02)



