.1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95177

1. Entity Name

NATIONAL ASSOCIATION OF DRUG FREE EMPLOYEES, IN

./

Principal Place of Business

811 JERICHO TURNPIKE
SUITE 102w
SMITHTOWN NY 11787
us

Mailing Address

811 JERICHO TURNPIKE
SUITE 102w
SMITHTOWN NY 11787
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90044 043 ***550.00

0101458

I

1

Qi

OC NOT WRITE IN THIS SPACE

City & State c - - ‘City &State - -, - -~ - | 4. FEt Number . Applied For
?'\‘:"‘ 23-2563555 Not Applicable
Zip Counlry Zi\;,). N Country 5. Cerfiiicate of Status Desired O ?ese.gg] l»;u:iedcitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ﬂgcg%%mi'm g-TL};AEhgTP SETSEQES(B Street ﬁigsssflf;oq IB‘ox Nrr‘nﬂbt;r is NfAi::ttb{e/)
MIAMI FL 33130
396 LAakevsyw dye
Git Zip Code

Bpl

I 8. The above named entity subrnits ihis statement for the purpose of changing its registered office o Tegistered agent, or both, it the Siate of Fiorida.

SIGNATURE W % .

7/72/00

Signature, typad of printet name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 DATE

4

9. This corpcration is sligible 1o satisfy its Intangible
Tax filing requirement and-elects ta do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financ
Teust Fund Contribution.

ing

$5.00 May Be

Added {0 Fees

(See criteriaon back) ;-\ v - iy Lhel Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDe!ete TITLE Opestron Mange Bﬂdilion
NAME STARER, RL. NAME Foliv G. CamyT? A3 .
sTheet AooRess | 660 NEWTON YARDLEY RD. swertaooeess | A 305 V. PARKAM
or-sT-2P © | NEWTON PA 18940 CITY-5T-21P &Lﬁm ,v‘ﬂ LW, 23329 -
e D Dalets - TIMLE PREC sk T : Frenange  F1 Aadition
NAME MARUBBIO, J.A. < NAVE Russere W, BomR BascH
smeeTaooress | 12 NORTHROAD: - - e — . STREET ADDRESS o5 .. ,/V._A‘l f//.g_m &f o - —
CITY-ST-27IP NORTHPORT NY 11768 omy-st-zip T méa,gp 5 VA 'Z? AAd
THLE P qDEMe TTLE [ Change [ Additicn
HAME KEREKES, W.A. HAME
stReer ADDRESS | 87 ST. PAULS ROAD N. STREET ADDRESS
CITY-ST-2IP HEMPSTEAD NY 11550 CITY-ST-7IP
TITLE s wﬂgte TITLE ClChange [ Addition
NAE AFFLECK, J NAME
STREET ADDRESS | 660 NEWTOWN YARDLEY ROAD STREET ADDRESS
CTY-5T-1P NEWTOWN PA 18940 CITY-ST-1P
TITLE [ celets TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2IP

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 1he information
indicated 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or ¢n an attachment with gn address, with all other like empowered.

SIGNATURE:

&Hf-34-307T

1Y 00

Caytima Phone #

CR2ED34 (5/00)



