2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000109774 Secretary of State

1. Entity Name 05-02-2003 90712 010 ***150.00

AMERITRUST, INC.

Principal Place of Business Mailing Address

1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE

ORLANDO FL 32804 ) ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address ”"”Il”!l mll “W"m"‘” mll "l“"”l 'Im m” lIl” m”m
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

' 59-36 14880 MNet Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PASSALACQUA, MYRNA Bl A W“W”
1249 N. ORANGE AVENUE:. - SOy o~ B@W‘?}@“W\r@

ORLANDO FL 32804 .
‘ o DOONAO FL [ Spy0d

8. The above namead entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiG;AT:RQEWWHQUL Biflosn Teemnan Y(29(02

Sighature'Jypad ar prinied name of registered agamt and title if Bpplicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
"
FILE N?W..! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5559'00_ Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD _ [ Delee e O change [ Addition
HAME BROWN, MARK NAME ']“0-\11\) facre s
sreT anohess | 1249 N. ORANGE AVENUE stheer aporess [|y~(Ay N, OF CI/IQC ANC
omv-sr-2¢ | ORLANDO FL 32804 CITY-S7-2P gltndd, FL7 3ygo™i.
TITLE v 1 Dekete TILE [ Change [ Addition
NAME MCCLELLAN, SCOTT NAME
street anbhzss | 1249 N. ORANGE AVENUE STREET ADDRESS
cmv-st-ze - |ORLANDO FL 32804 GITY-5T-2P
TTLE y ’ q_DQ[ele e [JChange [ Addition
NAME AULLS, ERNEST NAME
sTReeT aporess 1249 N, ORANGE AVENUE STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32804 CITY-ST-2I1P
TITE O delete TMLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (] Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 7P
TTLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the infarmation suppliedguith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental regfitis trge and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trusig@fempovifred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with anress ffh al! other like empowered.

SIGNATURE: SIG o HE@UHREE]D"W\ Paﬂ‘('\"(’ LHJ””D’) {0y 1000
SIGNATURE ANDWFEZ?H PRINTED NAME OF SIGNlN?V?FFlcER OR DIRECTOR Data Daytime Phone #

P
<

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 amj



