2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296000053760 . FILED
e -
- [ ]
1. Eniy N&fe  ACLF - COMMUNITIES, INC . Mar 30, 2000 8:00 am
. 03-30-2000 90004 032 ***]158.75
Principal Place of Business Mailing Address
| .
\ L]
|
]
\
| 2. Prnacipal Place of Business 3. Mailing Address
t 405 Orlando Blvd 405 Orlando Blvd X e
| Scite, Apt. #, atc. Sune, Apl. #, BiC. DO NCT WRITE IN THIS SPACE
|
! .
! City & Slate City & State ) 4, FEI Number Applied For
t Indialantic F1 Indialantic F1l 65-0674794 Not Applicable
| Zo Country Zip | Country o ) $8.75 acditi
‘ - 5. ‘Certificate of Status Desired . itional
| 32903 USA 32903 USA ertifica sied - XBX £ Requirad
! 6. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent ]
i - Name .. -
z Robert Digiacomo
{
i Street Addregs {P.Q._Box Number is Not Acceptable}
: 40 Oriando Blvd
|
i City_, . T Zip Code
: Indialantic FL 32903
| 8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida.
i SIGMATURF, ﬂﬁww 0‘3//4/00
: 3 gralure, [pped or prnted mame ol/eg siereq agent and Lueht aophcacle (MNOTE Reg:stered Agent signature rgquired when reinstaling) CATE
i
L 8. This corperation is gligible lo satisfy s Intangible FILE NOW!!! FEE IS $150.00 . e
i : . , El F v
| Tax fing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may e
I o Trust Fund Contribution. | Added to Feas
: (See criteria on back) | Make Check Payabie to Department of State
AN OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ii ATiE . President elele TITE 3 Change Addition
CeNE Robert DiGiacomo HAME
| STREETA00AESS | L 4 05 Orlando Blvd STREET ADDRESS
i, CI-ST- 2P Indiala_ntic,Fl 32903 CITY-S5T-2IP _
;o v/s/d X K0elete TITLE . [ change [ Addition
! H4E Richard Lawten : HAE ,
STREET ADDAE TH
sl 115 . cross R s
LTy -8T-2 New Canaan, Ct 06840 il
TE ) © Ooeer - WIE - = Cichenge [ Addition
ek NAME
STAEET ADCRLSS STREET ADURESS
Cive-57-21P CITY-ST- 21
TITLE : [ Detete TITLE {JChange [ Addition
MAME NAME
3TREEY A0DRESS STREET ADDRESS
SITY-ST-ZIP GITY- ST 21P
WLE ] O Delete e [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P
T C Detete TITLE J Change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Cl_T‘r-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart o supplementai report is true ang accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with alhother K¢ empowered.
SIGNATURE: ; 03/,45/00 -T2 0676
SIGNATURE AND TYPED OR PRINTED n,ﬁa OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone #

ADAENT4 Q/A0)



