2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000048842

1. Entity Name

ACL CORP.

Principal Place of Business

340 ROYAL POINCIANA WAY. SUITE 305
PALM BEACH FL 92655~

Mailing Address

340 ROYAL POINCIANA WAY. SUITE 305
PALM BEACH FL 62055

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90185 015 ***150.00

R

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59 - 313398 Not Applicable
7R Ceuntry an Country 5. Cenificate of Status Desired O $8'75 A_ddilional
33 ‘*8() 335'80 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= e e T T e g T e e e =

SITTERSON, CURTIS H

150 WEST FLAGLER STREET
2200 MUSEUM TOWER
MIAMI FL 33130

JAMES L. SENKINS

0. %gx Number is Nol\ijceptabl
AY

5 VAL

OLNCL S NA , g'u.ﬂ”e 305

Phum geacn

FL

25¥en

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in _tr?u? State of Florida.
A

SIGNATURE

JSAMES ¢ eNE S

Signature, typed or prin

[d namWal registerad agent and title it applicable.

{NOTE: Registered Agenl signatura requirad when reinstating)

4[z7/2001

DATE

9. This carporation is eligible 10%1159 its Intangible
Tax filing requirement and ele do so.

(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE PRESIVENT, DigacTOR 3 Gelete TILE O chenge [ Addilion | 8
NAME SHAWN HORWITL NAME =]
STREET ADDRESS | 3ty DY AL PDINCIANA vJﬁd-' JSUTE 205 STREET ADDRESS 3
CITY-ST-21P . CITY-ST-2IP 2
PALMm BEACH  FL 33480 —— &

TILE SR OJ Delete TILE O Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP
Tme TINP,SECT DukECTOR T T 77 T ['Datste CTTLE - e - - - -OChange - [ Addition |-
NAME JEMES 5. LEVIA] NAME

STREET ADCRESS | 346 ROYAL PDINGIANA WAY, SWTE 308" STREET ADDRESS

CITY-ST-20P PALM AEAcH | FL aa%yo CITY-ST-2IP

TTLE VP TREPS . DIRECTOR, ] Defete TILE [ Change [ Addition

NAME JAmes ¢. JeNILUNS NANE

STREET ADDRESS | aaty  ROYAL PDINCIANA WAY, SWIrE 308 STREET ADDRESS

GIry-g7-71P gx& . FL. 33480 CITy-S§1-2IP

TILE 0 [ Detete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delste TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accugat€ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to exg

changed, or on an attass. with all othpf like empowered.
SIGNATURE: it &

Ao 2P vy

AND TYPED OR PB

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




