, 2001 UNIFORM BUSINESS REPORT (UBR)

N FILED

DOCUMENT # PO0000044742

1. Entity Name

ACL GLOBAL, INC.

Principal Place of Business

13380 PONDEROSA WAY
FORT MYERS FL 33907

o e T T ——m——— . el e P

Mailing Address

13380 PONDEROSA WAY
FORT MYERS FL 33307

S e e T e

~.- 1382861

2. Principal Place of Business

3. Mailing Address

T

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90088 039 ***150.00

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ! Applied For
Oy T ' 00"(’ 0[65, Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SIMON, RONALD S CFA PA Street Address (P.O. Box Number is Not Acceptable)
reel I{ .0, Box Nu v is Nof
1342 COLONIAL BLVD,, STE. 22 P
FORT MYERS FL 33907
City FL Zip Cade
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registeraed agent and tide it applicable. (NOTE: Regigiered Agent sighature required when reinstating} DATE
A B . . m
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 10. Efection Gampaign Financing $5.00 May Bo

———Tax-fitirg requirement and etects 1o to-so—————:i
(See criteria on back) O

ST=sAtter MAY=12604-Feewill:be $550:00 ——=
Make Check Payable to Department of State

Trust Fund Contribution. O

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE TITE Change ddition
me [ pelete e P D O Change oA
STREET ADORESS sreeraonness ANthony Levene

CTY-ST-ZP omvsrze () §§80 E_fc_n_:der._*osa Way

TITLE 3 Delete TITLE ForLAyELs, T L SSIUuY [ Change  3f J-Additicn
NAME ¥ nave VP D

STREET ADDRESS smeeraomress (Cheryl Levene

CITY-§7-2IP cv-si-zp |13380 Ponderosa Way

IE [T Delete TITLE ort Myers, Florida 339075chnge [Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2 CITY -ST-2P

TITLE [ pelete TITLE [O Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDIRESS

orvostae | CITY-5T-21P

e e L (Lt e o T I T A
NAME NAME —
STAEET ADDRESS STREET ADDRESS

CITY-$T-7F ) CITY-ST-2PP

13. | hereby certity that the informatign supplied with this filing
indicated on this report or supplgmental report is true and
of the corparation or the receiveflor trustee empowered to
changed, ofr on an attachment wikh an address, with all oth

SIGNATURE: 2

smmrruh«un TYPED OR PRI

Q> -2%-O(

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
.ﬁ“‘e this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

Data Daytime Phona #

~

0385774

CR2E034 (10/00)



