; FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D ENT #
1. g,gNlaJmIZA T P990000033972 04-21-2003 91060 047 ***150.00
AMERICAN LENDING SERVICES, INC.
Principal Place of Businass Mailing Addrass
536 SW ASTER ROAD 536 SW ASTER ROAD
PORT ST. LUCIE FL 34953 : PORT S§T. LUCIE FL 34953
N— — RS A
[ S5/ £ Lpll SE Hevawlas/ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State N Clty ate 4. FEI Number y App.lied For

W: /‘/Cgr,f-/eu F/ ﬁ ]L AW&(-@ F/ 650884871 Not Applicable

Zip Couftry Country - » $8.75 Audditional

. O
5‘/? % 3 q?gs 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
::;uspvr;’ ;;TT-;;';AOAD Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953 .
3 City . FL Zip Code

8. The above named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of regisjerag agent.

SIGNATURE e > 6/”/ (4 2=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme o with all other ke pmpowhred.
A=t O=

R DIRECTOH Date Daytima Phore #

SIGNATURE:

AV 84rP090

CR2E034 (10/02)

Signpiire, tpdd or pfintad name of registered agent and litle it dDplic. [NOTE: Registered Agent signature requirad when reingtaling} DATE
A B &
ST TIE NOWHFEETS$4150:00 - :
: S P an Fi ,
Afer ey 1,2003 Fea wil be 355000 ; st ooy faaing . $500wevge |
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ change ] Addition
NAME = PHILIPP, TATYANA NAME :
sTReET ADDRESS | 536 SW ASTER ROAD STREET ADDRESS
CITY-57- 2P PORT ST. LUCIE FL 34953 CITY-ST-7P
TITLE D 3 pelete TITLE [ change [ Addition
Nawe PHILIPP, MARK E - A
STREET ADDRESS | 536 SW ASTER ROAD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TLE [ petete TME change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP GITY-S7-7IP
TITLE 4 5 pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) [J Delete I TMLE O Change [ Additicn
NAME A NAME .
STREET ADDRESS : STREET ADDRESS o s
CITY-ST-2IP CITY-57-2IP ’ 7
TRLE . 7 Delete TILE ' Clchange [ Addition
NAME ) HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF



