2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P97000021960 ecretary of State
1. Entity Name 04-10-2003 90110 006 ***150.00
AMERITRUST FINANCIAL GROUP INC.
Principal Piace of Business Mailing Address
5601 SW 109 AVE 5722 S. FLAMINGO ROAD
FT LAUDERDALE FL 33328 STE 244
- AR AR AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. %# 30(0 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0735932 ] Not Appiicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?8'75 Addétional
ee Required
6.-Name and Address of Current Registered Agent L oemme | ceor, .- ..7. Name and Address of New.Registered Agent. -
Name
CLARK’ DAVID A Street Address (P.C. Box Number is Not Acceptable}
5722 S. FLAMINGO ROAD
SUITE 244
FT LAUDERDALE FL 33330 City FL | Z° Code

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

SIGNATURE
o :§ignatura. typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstasing) DATE
“BOE NOWI! FEE IS $150.00 . o
;ﬁl’ . 9. Election Campaign Financing $5.00 May Be
Aﬂ ay: 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- Make ChéQk Payahle fal Fiorida Department of State
10. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i " pa P O elete TITLE Ochange [ Acdition
NAME GLAHK DAVID A s NAME
srnsmnnﬂsss 5601 SW*109 AVENUE - STREET ADDRESS
Gry-s1-2 ., FT lAUDEF\'DALE FL 33328 CITY-31-2IP
TILE 8T O Delete TITLE (O change ] Addition
NAME <. '|CLARK, JOANNE ‘ NAME
STRECT ADDRESS | 5601 SW 109 AVENUE STREET ADDRESS
CITY-ST-21P 131 LAUDERDALE FL 33928 CITY-ST-2IP
TiTLE CTTTTT T Dpaee fme 7 T T 7T T T T Ochange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE : _ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THiE 7 [ etete miTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ks filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
% & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bytima Phone #

CR2E034 (10/02)



