2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29 :
DOCUMENT #  P99000003972 , 2002 8:00 am
©EnyName ecretary of State
AMERICAN LENDING SERVICES, INC. 04-29-2002 90195 039 ***150.00
Principal Place oi“Business Mailing Address
536 SW ASTER ROAD . 53 SW ASTER ROAD e ae
PORT ST. LUCIE FL 4853 . : PORT ST. LUCIE FL 34853 dob4]11] :
2. Principal Place of Business 3. Mailing Address ’ H““Il]"l"“l ||l|||||“1I|"|II‘"I'“"I’II ""Ill"”llll"ll ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . 65-0884871 Not Applicable
= : ' ; Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁfgjmmat
i 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_mluP;P_TA_TYA,i;;"——‘- il T = TRs s D TS DT ORI peaTm T RR s onS TR g-»ﬂ—_a;i,n-g—a-ﬁ.______———_-f;._;——w—- B e e
! Street Address (P.Q. Box Number is Not Acceptable}
536 SW ASTER ROAD
PORT ST. LUCIE FL 34953

City S

FL Zip Code

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
» Signalure, lypad or primad nama of registered agent and tila if applicable

:
;

8. This cqgoration is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 i
o Taxdilingrequirement and elects 1o do s0, .. . After May 1, 2002 Fee will be $550.00
i (Sge griter {;0"21. Back) - O -+ -“flake Check’ Payable to Department of State
A 1 I L I T S .
11. OFFICERS AND DIRECTCRS ™~ * ° ™~ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE ) oY "/, e Ol change  Saddition | &
e PHILIPP, TATYANA e LA r ﬂfg 8
staeer anpess | 538 SW ASTER ROAD STREET ADDRESS, | "2 S S fen_ AP g
orv-st-ze ~ | PORT ST. LUCIE FL 34853 ’ CTY-ST-2IP D2 A Sth i , 274 By Zs = §
TITLE .- . a1 Delete TITLE O change [ Aditien | C
NAME R T - N R
STREET ADDRESS " )| STREET ADDRESS N
CITY-ST-2IP ' CITY-ST-ZIP 7,
. TITLE | i o _ Oopere N R [ change [ Addition i
NAME CNAME = - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
ITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. L.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 report is true and accurale and ihat my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corparation or the receiver or lrustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12
changed, or on an attachment with an address, with all other like empowered.
Y,

SIGNATURE: 7%«5{ o f ALY G2 G /7751‘[:,}7,? 74 ‘C/OZ 722-879-Y 8}

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFIGER OR DIRECTOR Datg Daytima Phona #




