2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

FILED
§

2
DOCUMENT #
sttt P99000109774 Secretary of State
AMERITRUST, INC. 02-21-2002 90142 030 ***150.00
Principal Place of Business Mailing Address
1249 N. ORANGE AVENUE 1243 N. ORANGE AVENUE
ORLANDO FL 32604 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H““II”" |I“”|l“ “N“Il” ||m “l'l ||"| |||” l|||| ‘“" |l|”||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3614880 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (:] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, JANICE MURNDA  PRASSALRACAURA
' Street Address (P.Q. Box Number is Not Acceptable)

1249 N. ORANGE AVENUE

ORLANDO FL 32804 1d49 N . OrRANGE  AVE.,
Y ORLANDO FL | “X%R0Y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE /6/ y/é/{/fg /éﬂ/ﬂ/ﬁ(jﬁ(/ﬁ )%79"‘-4-//4/0—4—9/4’4—— ﬁa% é/ﬂ;l)

Signglure?ped or printad name of registerad agent and titla if appilcﬁhle. (NOTE: Regist; Agent signature reguired when rainstating} el DATE
9. This corporation is eligible to satisly its Intangitie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " eust Fund Contribution O naved tohli?ais €
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D et e Ohonge [ Addiion | 5

NAME PARRETT, JOHN E NAME <
,STREET A0cRess | 1246 N, ORANGE AVENUE STREET ADDRESS §
~OITY-ST-2IP ORLANDO FL 32804 CITY-5T-2iP w

TITLE PSTD [ pelete TILE [ Change  [J Addition 5
G BROWN, MARK MME

STREET ADDRESS | 1249 N. QRANGE AVENUE STREET ADORESS

CITY-ST- 2P ORLANDO FL 32804 ‘ CITY-ST- 2P

TIE O Delete TLE \4 [ Change Y addion

NAME NAME ScoT Vv ML CLELLAN

STREET ADDRESS sreeranneess | (MY N CRANGE AVE-

CITY-§T-21P CITY-ST-2P ORLANN , FL 3’2,?0 L\

TMLE O pelste MLE \4 [ Change 'KAdditinn

NAME NAME E RNEST A 1) LL

STREET ADDRESS STREET ADDRESS {2 uq M. OR.H NGZE ﬂVb

CITY-ST-2P CITY-5T-2Ip o)

TITLE 1 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TWILE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-8T-20p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is truggnd 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 mpowghed 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered.

SI G N ATU RE : SlGN‘:Ti.IR?;N.D TYPED ?R PRINTE.D ;IAME- OF Sléh:lh;; ;)FFICE;I OR ;IRE‘OTOR ﬁg/a&/ﬂe;ej %?’ Z%ﬁazpho’:eﬂmo




