2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002115

1. Entity Namoe

NEW DIRECTION INSTITUTE, INCORPORATED

FRE

Principal Place of Business Mailing Address
7545 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 33H9 LAUDERHILL FL 33319
us us

7345 WEST QAKLAND PARK BLYVD.

3. Mailing Address

FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90089 014 ****70.00

RTINS

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

M

DO NCT WRITE IN THIS SPACE

City & Slate o __ City&State } 4. FEI Number_ Applied For
- T - S e T —=-=-650659008 |Net Apglicable
Zi Count Zi Count iti
P ountry © ountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, LEIGHTON
7545 W OAKLAND PK BLVD
LAUDERHILL FL 33319

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

City

FL I Zip Gode

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

SIGNATURE

Signature, typed or printed name of registered agent and 1tié if applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (10/00)

10. OFFCERS AND DIRECTCRS 1. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Delete e ) " [Ochange [ Addition
e BROOKS, LEIGHTON N BRooKS Lachtory MD

STREET ADORESS | 660 E DAYTON CIR STAEET ADDRESS i

CITY-ST-2iP T LAUDERDALE FL 32312 Cy-S1-2IP

TILE T [ Detete TILE _ O Crange [ Addtion_|
NAME MARSH,.CAROL - — ) DU ST W St et D

STREET ADDRESS | "5495 NW 10TH CT #207 STREET ADDRESS

CITY-ST-21P PLANTAT'QN_FL 33313 CITY-ST-ZiP

Tme Cvp O elete TITLE [JChange [ Addition
HAME HAMILTON, JAMES NAME

STREET ADDRESS | 804 PENNSYNANA AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 CiTY-§7-2IP

TITLE Dv ’ [ Delete TITLE 3 Chenge 3 Addition
NAME BELL, HILDA NAME

STREET ADDRESS | 8701 WILES RD #308 . STREET ADDRESS

GITY-$T-2IP CORAL SPRINGS FL 33067 CITY-ST-2P

TILE C O verete TME [l Change [ Addition
NAME JAMES HAMILTON NAME Y
steeT ADCRESS | god PENNSYLVANIA AVE STAEET ADDRESS \\
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-$T-2IP \
e I oelete TILE C]Change [ Addition }
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the information
] s accurate and that my signature shall have the same legal effect a ]
of the corporation or the receiver or trustee empowered 10 executa this report 4s required by Chapter 617, Fiorida Stalutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

s if rade under cath: that | am an officer or diractor

Sl TURE AND TYPEDOR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

' SIGNATURE: ARGTARIKBRE®RNFED CeD

Daytime Phone #

e et At

it Gri-e- ey

f
i
e e T




