- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099845

1. Entity Nage

ACL STAR, INC.

ecretary

04-24-2001 90316

Principal Place of Business

260 CHANNEL DRIVE
NAPLES FL 34108

Mailing Address

260 CHANNEL DRIVE
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

IMIWIA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2001 8:00 am

of State

007 **#*150.00

City & State City & State 4. FEINumber  58-3613340 Applisd For
Nct Applicable
- - " —
o Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ) - T T ) | MName ’ i -
POLEN, DO W Sireet Address (P.O. Box Number is Not Acceptable)
e ress {P.Q. Box Number is No able
260 CHANNEL DRIVE : ! P
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of repistarad agent and title if appiicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
i jon is eligi isfy i i m FE 150. ‘ N )
9. 1hnsfﬁ9rporaugn is ehgwa{uja t? sa:tlstfyéts Intangible At FI|I\-}|EA$‘10V5001 . E ls'lfbsg::() 0 10. Election Campaign Financing $5.00 May B
axliing r,equ"emem and elects 10 do so. er ’ ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) ‘JZ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O pelete TITLE {J Change [ Addition
NAME POLEN, MARILYN P NAME
smeer aooress | 260 CHANNEL DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME POLEN, DONALD W NAME
streeT aocress | 260 CHANNEL DRIVE STREET ADDRESS
Cry-S1-7P NAPLES FL 34108 CITY-$T-21P
e " | T [ Dekete me T B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated 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 receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sonarune: Laalfff oo Doypio W Brew Vifes Yl ()susare

CR2ED34 (10/00})



