2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98665

1. Entity Name

AMERICAN LEDGER MANAGEMENT, INC.

Principal Place of Business

272 2ND STREET NORTH
SAFETY HARBOR FL 34696

Mailing Address

670 2ND STREET NORTH
SAFETY HARBOR FL 33556-3410

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90005 050 ***150.00

BLOLbL4YJUl

2. Principal Place of Business

l 3. Mailing Address

-ricain Ledger Management ' American Ledger Management
28 Destiny Way 2328 Destiny Way

I

A EEMTRERTOER AR TR

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

TR 59-912588

~=s=z;, Fl. 33556-3410 Odessa, Fl. 33556-3410

i t t ek i
Zlp Country Zie Country 5. Ge‘rtlﬂcéte of Status Desired [ $8'75 Addltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ SANDIP l" E§0 . Street Address (P.O. Box Number is Not Acceplable)
PATEL & MOORE, P.A.
f 2240 BELLEAIR RD, SUITE #160
| CLEARWATER FL 33764 & TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and We It applicabla (NQTE: Registered Agent signature required when reinstating) DATE
8. This carparation is eligibla ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed o Fae):as e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ elete THILE 'Beau, ‘thppe R change [ Addition | &
NAME BEAU, PHILIPPE NAME 2328 Destiny W %
streeT ADDRESS | 670, 2ND STREET N. STREET ADDRESS eStmy ay VPD ]
orv-s-2¢ | SAFETY HARBOR FL 34695 orv-st2e | Qdessa, Fl. 33556-3410 o
TITLE P [ Delete THLE ‘Beau, Andre K change (7 Addition | O
NAME BEAU, ANDRE NAME ’ .
sTrReet ADDRESS | 670, 2ND STREET N. sTREET ApDREss | 2.3 2.8 Destlny Way p
o512 _| SAFETY HARBOR FL 34695 vt | Odessa, Fl. 33556-3410
TITLE 1 Detete TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-Z1P
THLE [ Delete TILE [ Change [ Addition
- - —_ - —_— — e - — - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
THTLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CiTY-57- 2P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or wrslee Epowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt an addre s,/»ﬁith all other like empoweregd.
Sexpome - Mgy P 2[00 (18737 -5uc
SIGNATURE: ___ ot ORE - iNdre 9000 30
] SIGNATURE AND yﬁzn OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR / Dawd N~ D&umentbred




