2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACLF.COM CORP.

DOCUMENT # P98000061775

Principal Place of Business

9430 MONTEGO BAY DRIVE
MIAMI FL 33189

Mailing Address

9430 MONTEGO BAY DRIVE
MIAMI FL 33189

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90028 003 ***150.00

00017398

RPERE DA

DO NOT WRITE IN THIS SPACE

N

City & Stale City & State 4. FEI Number 65.0850699 Applied For
Not Applicable
i T C .
Zp Couniry 2p ountry 5. Certificate of Status Desired 0 $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINGLEY, DAVID
Street Address (P.O. Box Number is Not Acceptable)
9430 MONTEGO BAY DR
- . L MIAMIFL33188 s - c e
City FL Zip Code

oF the purpdse of changing its registered office or registered agent, or bath, in the Eitate of Florida.

Davicd 9!':7 kr

!

/18 /lase

(NOTE: Registered Agent signaturg required wi

hen reinstating) DATE

8. This corporation is eligible to satisfy its Imangible
Tax filing requirement and e'ects to do so.
{See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

1, OFFICERS AND CIRECTORS | KB
TILE 3] [ Delete TME [ Changs [ Addition
NAME DINGLEY, DAVID NAME
STREET ACDRESS | 9430 MONTEGO BAY DR STREET ADDRESS
CITY-57-2IP MlAMl FL 33189 CITY-ST-ZIP
e D Xpelele TITLE [ change [ Addition
NAME BRUCK, KELLi E NAME
STREET ADDRESS | 13526 SW 113 PLACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33176 CITY-ST-ZIP
e v O Deiete TITLE (7 Change [ ] Addition
NAME Diaane Wright NAME
= streeTao0ness | G 30~ Mon or&y&-‘ic v memmae L SWEETROBRESS | L. . J—
av-stze | pigmi FC Y 23189 CITY-ST-2P
TITLE [ oelete TITE il (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-3T-Z2Ip
eyt [ petate TLE O Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or truste

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an

this report as.required by Chapter 607,
dmpowered

not qualify for the exernplion stated in Sectfon 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

nmdﬁvéy

Florida Statutes; and that my name appears in Block 11 or Block 12 if

B00-864-6972

118/ R00q

ING OFRCER QR DIRECTOR

Date Daytime Phona #

als)

—

CR2E034 (10/00)



