- ' FILED
2003 FOR PROFIT CORPORATION
ﬁironm BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90074 019 ***150.00

DOCUMENT # P97000068864

1. Entity Name
AMERICAN SUPERIOR INSURANCE COMPANY

Principal Place of Business Mailing Address e
LAKESIDE OFFICE GENTER LAKESIDE OFFIGE CENTER 11007732
600 NORTH PINE ISLAND ROAD 600 NORTH PINE ISLAND ROAD

s . R R

2. Principal Place of Business

Sulte. Apt. # slc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0777128 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
- .INSU CE COMMISSIONE..E_.-._M s e et e =y | = SAT@EL Address . (P.O-Box Number.is Not Acceptablie) . o oL L L
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE et}

Signatura, typ‘dd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOwWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Conirfbution. O  Added to Fees
Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SEC O change (X Addition
AME Scott Bachert

10. CFFICERS AND DIRECTORS

TITLE CcD O Delete

NAME - VAN METER, WILLIAMS

street aoress § 611 18TH STREET SOUTH STREETADDRESS | 20y M. Pine Island Rd, Ste 400
ov-st-ze | NAPLES FL 34102 ey -5T-2P Plantation, FL 33324

TiTLE PD O celete | me | (] Change [ Addition

NAME RENFRO, TIMOTHY HAME

strReeT ADDRESS | 2945 SURREY LANE STREET ADDRESS
CITY-51-2P WESTON FL 33331 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME LATTA WHUAM S.cr e o o o o M
sTREeT anoress | P.O. BOX 29 " STREET ADDRESS
CITY-ST-2IP HENDERSON KY 42420 CIY-s7-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
HAME HUDSON, GREG NAME
staeeTApomess | P.O. BOX 250, 230 GREG HUDSON DR. STREET ADDRESS
CITY-ST-2IF PROVIDENCE KY 42420 CITY-5T-2IP

TITLE D [ Delete TITLE [JChange [ Addition
NAME BERTA, VINCE A NAME

Pema T T LS e ttbeme T el e i e 5 v e e s

STREeT ADDRESS | 907 ELMWOOD CT STREET ADDRESS
crv-st-zp - | BOWLING GREEN KY 42103 GITY-5T-2P
TITLE D [ Detete ILE O Change [ Addition
NAME DUER, RICHARD NAME
stREETAGDRESS | 3501 SW BIMINI CR., N STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITy-gT-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a dress, with all other like gmpowgfed.

SIGNATURE: SGC%WU = RACAURER 4/21/03 954-577-2200

saam[dns AND TYPED OR PRINTED NAME OF WNG OFFICER QR DIRECTOR Date Daytima Phone #

000

W

CR2E034 (10/02)



