2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001513

1. Entity Name

NARCONON OF SOUTH FLOIRDA, INC.

Principal Place of Business

16800 NW 2ND AVE.. SUITE 107
N MIAMI BEAGH FL 33169

Mailing Address

16800 NW 2ND AVE.. SUITE 107
N MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc,

M

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20112 013 ****g] .25

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptlied For
65-0988658 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Statug Desired O Foo Required
6. Name and Address of Current Reglstered Agent — 7~ ™~ ° - T T r " Name and Addréss of New Registered Agentt T T T
Name
Street Ad P.C. Box Number is Not Ad D
|NGRAM, NADIA reet Address (P.0. Box Number is Not Acceptabie)
2100 PONCE DE LEON BLVD., SUITE 520
CORAL GABLES FL 33134 = e
ty FL in Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsm and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCGRS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS [ pelete F TITLE [ Change [ Addition
NAME WILLIAMS, MARIE NAME
STREET ADDRESS | 16800 NW 2ND AVE., SUITE 107 STREET ADDRESS
CITY-57-2IP N MIAMI BEACH FL 33169 CITY-ST-2IP
TME ovT O] Delete TNLE [ Change [ Addition
NAME WITT, MARK NAME
STREETADDRESS | 7, 6860 SW 45TH LANE STREET ADDRESS
CY-57-2P-=~ | = \MAMI FL- 33455 ="~ ——— "~ - - CITY-8T-ZIP - - . [ —
TITLE D 1 elete TMLE [JChange [ Addition
NAME WILLIAMS, JIM NAME
STREET ADDRESS | 15800 NW 2ND AVE., SUITE 107 STREET ADDRESS
CITY-ST-21P N M!AMI BEACH FL 33169 i CITY-ST-ZIP
TILE O pelete TITLE [ cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Delete TLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2IP
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: ___2/NATE DEA e/ fracre £ Llhovs O

(3057
2/6/0) g5, 5525]

SIG|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2E037 {10/00)



