FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-27-2006 90414 001 ***952. 50
DOCUMENT # P96000033945

1. Entity Name

AMERITRUST INSURANCE CORPORATION

Principal Place of Business Mailing Address B 60 l 2 4 0 9

7250 BENEVA RD 7250 BENEVA RD

SARASOTA, FL 34238 SARASOTA, FL 34238
e v TR
Suite, Apt. #, etc. Suits, Apt. #, ett. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0661585 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired FfesaZesq miﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E, GAINES ST
TALLAHASSEE, FL. 32399-0000
City F L Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regs agent and tlle it {NOTE: Registered Ajent gignature requirec when feinatzling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campeign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONR (MaANAES TO OFFICERS AND DIRECTORS IN 11
e DP L) Deleto THE DVP TYRE ) Change 1 Addilion
NAME WILDE, GREGORY L NAYE ARCHIE SEIE%T:N DR ¢
STREET Ao0Ress | 26255 AMERICAN DR s v | 26255 ANIE S Loona
ory-ST-IP | SOUTHFIELD, M| 48034 grv-stze | SOUTHFIELD, N
TTILE SVCS [ Delete TME DVP [ Change  [Raddition
NAME COSTELLO, MICHAEL G A ANGELOL WILLIAI\;S
STREEY ADDAESS | 26255 AMERICAN DR smeet aooResS | 26255 AMERICAN D 034
or-si-2p | SOUTHFIELD, MI 48034 ovsze | §OQUTHFIELD. M148
TNE D O3 pelete TINE DVP [J Change Emmm
STREET ADDRESS | 26255 AMERICAN DR STREETADDRESS | e 65 AMERICAN DR
CITY-ST-2IP SOUTHFIELD, M1 48034 CITY-5T- 2P SOUTHFIELD, M1 48034
T DCOB (1 oelete T DVP {3 Change 'J;Ndi“m
NAME CUBBIN, ROBERT 5 NAME KENN R ALLEN
STREET ADORESS | 26255 AMERICAN DR STREET ADDRESS | 26955 AMERICAN DR
ary-st-2P | SOUTHFIELD, MI 48034 CITY-ST-21P SOUTHFIELD, MI 48034
TILE AVAS [ Detete e DVP [0 Change Wd“fﬂ"
NAME O'SHEA, MICHAELE e RANDOLPH W FORT
STREET ADORESS | 26255 AMERICAN DR STREETADORESS | 25355 AMERICAN DR
CIFY -ST.21P SCUTHFIELD, MI 48034 CITY-§1-2IP SOUTHFIELD. Mi 48034 .
e DVT [ Detete TInE AVPAT [ Change M“”“
AME SPAUN, KAREN M NAME JOSEPHINE DUCO
STREET ADDRESS | 26255 AMERICAN DR STREETADORESS | 26255 AMERICAN DR
onv-sT-2P | SOUTHFIELD, MI 48034 GIFY-S1-2F SQUTHFIELD, MI 48034

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Rovida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsred to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. DAL TRiskean B.osdes odf25 (06 (248)358-1100
SIGNATURE: ___ "~ % _As$T. S, { m(

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




