2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000001513
NARCONON OF SOUTH FLOIRDA, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Businass

3. Mailing Address I "I"m m m

Sufte, Apt. #, etc.

Suite, Apt. #, etc,

FILED g
May 13, 2002 8:00 am|
Secretary of State

05-13-2002 90045 001 ****61 .25

pguyagovvuv

AR

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
65"0988658 Not Applicable
e Country Zip Country 5. Certficate of Status Desred ~ [] 987D Additonal
T e s et e o wem|s e e | e o | - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
|NGRAM, NA[;' A Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., SUITE 920
CORAL GABLES FL 33134

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnatura, typed or printact name of registered agent and title if applicabla. {NOTE: Registered Agent signalure requirac when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE DPS [ Delete TITLE [ change [ Addition | S
e
NAME WILLIAMS, MARIE NAME %
STREET ADDRESS | 16800 NW 2ND AVE., SUITE 107 STREET ADDRESS 9
CITY-8T-2IP N MIAMI BEACH FL 33169 CITY-ST-2IP ?c}rj
TITLE DVT 7 Delete TITLE [ Change [ Addition | (3
NAME WITT, MARK NAME :
STREET ADDRESS #7, 6860 sw 45‘".' LANE STREET ADDRESS
=Ty IST= NP~ M]AMIFL—:gs“iss‘w“—%"————-v“q‘-“—*"“t—--ﬁ TS IR s WRGTY TP ST et e s e v e e e © —em o |
TITLE D ) O Delete TTLE [ change [ Addition
NAME WILLIAMS, JIM NAME
STREET ADDRESS 168m Nw 2ND AVE’ Sun’E 107 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33169 CITY-ST-2IP
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 5 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-ZIP
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion 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 oath; that | am an afficer 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 Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
> Lenran/ w4 S s A//
SIGNATURE: %«{GM O BN R R e [ o loms r—  2liolor  3oségo-sios
"/ SIGNATURE AND TYPED OR PRINTED NAME OF SInING CEEAER (B Mo — —_—




