Ay

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91457 021 ***150.00

DOCUMENT #pr97000052334 ‘/

1. Enlity Name
Ameritrust Mortgage & Investment
Inc.

ff? 30113584

2, Princmal Place of Buslness

17410 S 41 N

3 Mamng Address
17410 US 41 W

Suite, Apt. #, etc. Suite. Aot. #. elc.

DO NOT WRITE IN THIS SPACE

*

City & State City & Stale 4. FEI Number Applied For
Lutz, FL 3558 Lutz, FT, 3558 50.3464843 Not Appliceble
Zio .Coumrv Zio ‘Counlrv 5, Certificale of Stalus Desired [ Es'zs A.dd‘;“o"m
_.33558 Hillsborough, 33558 illsborough 66 hequire

7. Name and Address of Current Registered Agent

Name

“|Jose_A. Diaz

Street Addrass (P.O. Box Number is Not Acceptabla)

117410 US 41 N.

Clty
Lutz

Zip Code
FL I'% 3558

the obligations of ragistered agent.

SIGNATURE

8. The above narned entity submils lhls slalement for lhe purpose of changmg its rsglslared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iypedor printed name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-January 1-May 1 Feeis $150: 00
i. AfterMay1,Fee is $550,00 -
; < Ameénded: UBR 1§$61:25 - ;
.Make: Check Payabia o Fiorida-Department of State’’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/02)

10, QFFICERS AND DIRECTORS T

TILE PD CTmET

NAME M . NAME

sweerporess | 0 OSe AL Diaz STREETADOBESS |

CITY-5T-21p 17410 US 41 N. putg , FL 3355ftmsae-

TITLE VSTD TITLE -

NAME . . ENAME

STREET ADDRESS Caridad G. Diaz smm ADDAESS

CITY-S1. 2P 17410 US 41 N. Lutz, FL 3355  ciry:st-2p.

TIE T

NAME NAM'E = q

STREET ADDRESS S?REETADDRESSE_ i

CITY-ST-20P bitygrae

1L e

NAME NAME ©

STREET ADDRESS STREET ADORESS

CITY-ST-2F CY-ST; I

TILE FiE

NAME NAME

STREET ADDRESS  §TREET AODRESS . N
CITY-St-2ip Giy-sr-zp R ? 3
TITLE TiE - §
NAME NaME v

STREET ADDRESS % STREET ABORESS 1 ! -
CITY-ST-21P GIW §7-2IP

indicated on this report or suppleghas
¢f the cerporation or the recei -/c
attachment with an address, i

SIGNATUR

dr like empowered.

\A‘E.. A‘Q ez

12. 1 hereby certif %ihat the information supplied with this filing does not qualify for lhe axemption stated in Section 119.07 3)(|) Florida Statutes I further certify that the information
i report is lrue and accurate and that my signature shall have the same legal ¢ fect as if made under oath; that | am an officer or dirsctor
ee ampowered [0 execule this report as required by Chapter 607, Florida Slatutes and that

name appears in Bleck 10 or on an

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date/

Daylime Prhone ¥




