% |
~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO8665 Feb 13,2001 8:00 am

1. Entity Name ' - | Secretary Of State
AMERICAN LEDGER MANAGEMENT, INC. j’ 02-13-2001 90599 004 ***150.00

.".(’ ]
Principal Place of Business Mailing Acldiess
2328 DESTINY WAY 2326 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556
~
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu-mher 59.2912588 Applied For

Not Applicable

- - : -
Zip Counlry Zp Country 5. Certificate of Status Desirgd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R = ST T T T[T Name T T e e - T - -
PATEL, SANDIP I, ESQ.

[ Streat Address (P.Q. Box Numbar is Not Acceptabie)

PATEL & MOORE, PA.
2240 BELLEAIR RD, SUITE #160
CLEARWATER FL 33764

" City FL [ ZvCoc

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in ha Siate of Florida.

SIGNATURE
Signalure, lypid or printed name of reqisteed agent and lite il applicable (HOTE. Hirgisterea Aganl signitura caguiiod when rainsiatiog) NAIE

9. This corporation is eligible 1o salisly ils Inangible |-+ FILE NOW!!I FEE IS $1 50.00" 10. Election Campaign Financing $5.00 May Be
Tay fifing requirement and elects to do so. * Aiter MAY 1, 2001 Feé will be $550 oo - Tiet Ford Comtibution. - ¥.00 May
{Ses criteria on back) f'_l . Make Check Payahle to Department oi State |

1. CFFICERS ANU DIREC1OAS _—12. ADDITIONS/CHARKES TO OFFICERS AND DIRECTORS IN 11

TITEE VPD [ etete 1TLE £ Clange [ Addition

HAME 8EAU, PHILIPPE HAME

streeT sooress | 2328 DESTINY WAY STRFET ADDRESS

CITY-SI-Z1P ODESSA FL 33556 GIFY~51-2IP

TITLE P 3 Delete TITLE {71 Change  [] Addition

HAME BEAL), ANDRE NABIE

sireet aponess | 2328 DESTINY WAY STREET ADDRESS

CitY-ST-7IP ODESSA FL 33556 Ciy-st-2Ip

SHHE =l e c—e Lo e )ty e e e e e —[].Change-. ] Addition
NAME HAME

STREET ADORESS STREE! ADBRESS “L
CIFY-ST-2P CY-§1-2IP QOMP‘\“Y.“

iLE: 1 nelete Lit3 AGGQ@QE ? O change [ Additien

NAME HAME Xﬂ

STREET ADDRESS STRLET ADDRESS GHE@K . ‘

CITY-ST-7P CITY-S1-2IP > ) n”}a'

THLE [ belete TILE MTF [C] Channe [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F . cliv.sr-zp

HNE 1 ieigta L [73 Change ] Addition
HAME HAME

STREET ADDRESS SIREET ADRESS

CITY-51-2IP CITy-5T-2P

13. | hereby certif thal the information supplied with this filing does nat qualily for the examption stated in Section $19.07(3Xi). Florida Statules. 1 funher cerity thal tha infeimation
indicated on this report or supplernental rep true and accurate and that my signature shall have the same legal efiect as if made under oath: that § ain an officer or ditector
of the corporation or the receiver or try empojvered 1o execute this report as required by Chaptar 807, Florida Statutes: and that my hame appears in Block 11 or Block 12 i
changed. or on an attachment with #T addriss, 2ll other like empowerad.

SIGNATURE: e @M 0/ 3//0/ [WLV 3'72 -5¢/0

SIGHATURE AND TYP! | OR PRINTER HAME OF SIG‘fIlHG OFFICER OR DINRECTOR Dt Davfime Phone £

S

“ROCADA (100



