2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002115

1. Entity Name

NEW DIRECTION INSTITUTE, INCORPORATED

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90029 011 ****69.00

Principal Place of Business Mailing Address

7545 WEST OAKLAND PARK BLVD. 7545 WEST OAKLAND PARK BLVD. e v wy
LAUDERHILL FL 33319 LAUDERHILL FL 333194909
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘%5%8 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired @/ geae.;fgq Lﬁged;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
A . Name

BROOKS, LEIGHTON

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

7545 W OAKLAND PK BLVD
LAUDERHILL FL 33319

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NQW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
“FEE IS $61.25 .. Trust Fund Contribution. U Addedto Fees Department of State
0. ’ >« .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE oP ) {7 Detete TITE [ change  [J Additian |
NAME BROOKS, LEIGHTON NAME S,
sTREET ADDRESS | 660 E DAYTON CIR -~ STREET ADDRESS S
CITY-S57-21P FT LAUDERDALE FL 33312 y CITY-ST-21P N J W
TILE DT ] peete 1T - F?.D;Sﬁlv*e.w Sh e [PGiiton &
NAME BROOKS, GRACELYN NAME ol A2y Lot ‘
STREET ADDFESS | 660 E DAYTON CIR , STREET ADCRESS | =S ‘-f-':{-\'"NW 7/ OH-‘Tft 4507
omv-s-2¢ | FT LAUDERDALE FL 33312 . —— aJefion . { 3313
TITLE § s - Detete ~~ ME R A Vrlas PR DEST "ﬂf:’hange [ Addition |
NAME BROOKS, DORREL NAME TN EO L A B e
STREET ADORESS | 680 E DAYTON CIR STREET ADDAESS | S A Pj,l/_lj'yﬂif/ﬂ'/}'— T
CITY-$T-2P FT LAUDERDALE FL 33312 P CITY-ST-2P LT 50277 /faf S8
TLE ov 0 Celzte TLE 5 Lt EChage [ Adaticn
NAME BRISTOL, ALTHEA NAME ”,Bﬁ . ,4%55 M #2079
STREET ADDRESS | 101 NW 46TH AVENUE swweer poaess | B

CITY-ST-2ZiP

Coral Spongg fL 3506 7] Secf.

oy 52 | PANTATION FL 33317

Tchange [O i\clr!f!hmJ

TITLE C [ Delete TILE

NAME JAMES HAMILTON NAME

sTREET AnDRESS | 824 PENNSYLVANIA AVE STREET ADDRESS

GiTY-57-2P FT LAUDERDALE FL 33312 CITY-ST-21P

TILE [ Delete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report s true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE 37 00 e

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

QACNATIHRE AND TYPED OR PRINTED NAME OFF SIGNING OFEIER OR DIRECTOR

Date Diavtime Phone #



