. | FILED
Apr 28, 2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04282003 91457 020 150,00

DOCUMENT # &0 00058 96

1. Entity Name

AmeriTrust Property & Casualty o//

30113585

-

2. Principal Place of Business 3, Mailing Address
17410 US 41 N. 17410 US 41 N.
Suile, Apt. #, elc. Suite, Ant. #. atc. . DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appliad For
Lutz, FL Lutz, FL 59-3650618 Not Applicable
Couniry Zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fea Required

{illsborougk

7. Namae and Address of Current Registered Agent

Hillsborough 33558 I

Name i
Jose A. Diaz
Street Address (P.Q. Box Number is Not Acceptable)

\ 17410 US 41 N,
LSt 2 FL |#95%%

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

SIGNATURE & .
Signature, typed or printed nama of registered agent and ttle if applicable. (NQTE: Registered Agent signalure required when renslating) DATE

anuary 1 -May 1 Feeis $150,00 i j
‘After May 1, Fee.ls $550:00:: . <=0 ")
Afénded UBR i5'$61.25. - °

" Make Gheck:Payablé to Florida Department of State.

Tr g

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added {o Fees

10. QFFICERS AND DIRECTORS S g4
TIME PD . T R I - 18
NAE : NAE B o e
STREET ADDRESS Jose A. Dlaz i_ST_R;EiADDRE_SS_ o R o o o
CITY-S5-7Ip 17410 US 41 N. Lutz ’ FL 3355 OITY-§T- 2P t T © T o é
T e HUE SR e T §
NAME VSTD o e v 1S
sweeraooness | Caridad G. Diaz STREETADDRESS |

Ciry-S1-2p 17410 US 41 N. Lutz, FL 33558 M .

TMLE BT I ; R S

NAME : NAME I I AT o e ‘

STREET ADDRESS CSTREETADDRESS. |- . . - o3 - = Y R .

GITY-ST- 7P CINSTZIP Do NOT WR'TE TR

TmE e CUCTIRE LG CDOASE

= | INTHISSPACE

STREET ADDRESS sweganoRess | ¢ 0 L e TG
CITY-ST-2P 'P.!TY:_ST;E_P_,_‘, q4 R D . cor

”

TITLE m ; ‘ .
NAME N‘AM‘E %( |
STREET ADDRESS - " STREET ADBRESS | S o 8
orv.st-2 B T ?
TITLE e s s _ . :

AAME : ONAME.: Rt n

STREET ADDRESS  STREET ADDRESS i

CiTY-ST. 1P EigraE )

I he _ g with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supptmgntal reborl is true and-accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he recgiver £ A 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresg! with il othér like p.
SIGNATURE: pa fose A e ‘/A %ﬁ
Date

)P(ATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR
[4

12. | herebyy certily that the infermatigaf§Uppli

Daytine Prone &




