2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 30, 2003 8:00 am

DOCUMENT # N95000003846 Secretary of State

1. Entity Name 01-30-2003 90133 007 ****§] 25

NARCONON FLORIDA, INC.
Principal Place of Business Mailing Address
314 SO. MISSOURI AVE 4 50. MISSOURI AVE JuuvlibvJiy
SUITE 104 SUITE 104
CLEARWATER FL 33756 GCLEARWATER FL 33756
g e DR AT A
22079 LS. Ay /9 No. 22079 US. g 19 Mo. ,

Suite, Apt. #' elc. A Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30350% Apptied For

CLgﬂku)AT'ﬁﬁ L. C—b‘iﬁfz-u)t‘} 7EZ I;L- 59 Not Applicable

:321;}3 7 b 5 LC; gw ﬁg 7 Lo 5‘ Czl/n[% 5. Certificate of Status Desired O gese :?q L;:::I:(;nonal
6. Name and Address of Current Registered ‘Agent ~—"~~—= "~ "~ =™ = - " 7 Name and Addréss of New Reglstered Agent
Name

OHELYL A, ALDLLMNINS

PERRY, CHARLES S s (PQ. Befx Number i ccept=ble}
1100 CLEVELAND STREET wyﬂ G M.

SUITE 900
Y Al AB2. FL |53, ¢

CLEARWATER FL 34615
atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e

8. The above named entlt gL
the obllgallons Dl S oot

SIGNATUHE Clilife A - Az DILNAAS /&7/93
Urbrintad name of registerad agant and title if appficablg. (NOTE: Registered ﬁgem signaturg requirad whan reingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May 8o Make Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME ALDERMAN, CHERYL A NAME

STREET ADDRESS
GITy-57-2IP

stReer anoress | 2702 WHITNEY ROAD
cm-sT-ze | CLEARWATER FL 33760

TITLE [ change ] Addition
NAME
STREET ADDRESS

TILE VPD [ petete
NAME WITTER, WILLIAM P
sTaeeT aporess | 2041 LAKEWOOD DRIVE

omr-st-2e— | DUNEDIN-FL- 34698 = ~———- - R el TT  B w14 611 50 (L U - e ———— e e
TITE ST O Delete TITLE [ Change  [CJ Addition
NAME WILSON, SUZANNE C HAME

STREET ADDRESS

swheeT anoess | 540 BAY STREET

crv-s7-27 [ UNEDIN FL 34698 CITY- ST-2IP

TITLE 1 pelete TILE [JJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Detete TITLE [ Change [ Addition
" NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trug anc%J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or 1he roceiver DptMrstes versg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R other iike empowered.

> RECA LT 4, ALDUIAN l/Zj/o3 &7- “75e-/01/

R Y U S———— T




