. 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M43081

1. Entity Name

SOUTH FLORIDA SUBSTANCE ABUSE, INC.

/

Principal Place of Business

380 SW 12TH AVENUE

POMPANO BEACH FL 33069 #220

BIRMINGHAM AL 35243

us

Mailing Address
1900 INTERNATIONAL PARK

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IRUI

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90097 021 ***550.00

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 386 Applied For
65-007 4 Not Applicable
i i Zi t it
Zip Country P Country 5. Cerlificate of Status Desired ~ [] ?aae-n’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

- ‘. e v e——

o = .

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sfate of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
. AT P . w
9. This corporation is eligitle to satisty its intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Cantributian.

Added (o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P A Telete TITLE Pres miEnt ] [ Change  [EAddifion
NAM NAME [ .

3 TEEL, KERRY Ken y ! ma‘s ( &Pk De Suile 207
STREETADDRESS | 1900 INTERNATIONAL PARK DR #220 SRETADDRESS | JFOO0 Tmbernaticna
cy-§7-2P BIRMINGHAM AL 35243 oy-S1-2P Birrming he . Bl F5AH4T
TTLE ST R Telte TME 4 [] Change ] Addition,
NAvE MCLEAN, EMMETT NAME
sTEETADDRESS | 1900 INTERNATIONAL PARK DR #220 STREET ADDRESS -
omy-S7-21P BIRMINGHAM AL 35243 Orvy-§1- 2P ‘,
TLE [ velete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS B . .- - - = - STREET ADDRESS | - - s o= ——— - R ——
CITY-ST-2IP GITY-ST-7IP
TTLE O pelete TMLE O] Change 1] Acditicn ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TILE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not Gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 addregerwith all other liki

SIGNATURE:

empowered,

Date

Daytime Phone #

CR2EQ34 '5/00)



