2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT #  F02000001945 Secretary of State
1. Entity Name 05-09-2003 90139 001 ***150.00
JUDICIAL CORRECTION SERVICES, INC.
Principal Plage of Business Mailing Address
1050 CROWN POINTE PKWY. STE 900 1050 CROWN POINTE PKWY, STE 900
ATLANTA GA 30338 ATLANTA GA 30333
2. Principal Place of Business 3. Mailing Address ”““ll HH ""l "l“ ||m "l“ I|“| Illll IIm ”I}I II"] H“'Im ]II|
Suita, Apt. 4, etc. Sute. Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
31 1814753 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — - Name

?giu;ﬂ;gnﬂ.?% SSTE 08 Street Address (P.a. Eio;< r:lnumber-i; No.lr.':\cc:;t_agl‘;)‘ -

DESTIN FL 32541

City ' FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ! . o
After May 1, 2003 Fee will be $550.00 e o pci® o $5.00 ey B
Make Check Payable to FIorida Department of State ' ‘
10. ] OFFICERS .J{ND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE C O pelete TITLE [1change [ Addition
NAME SANDERS, J DENNIS NAME
streeT anoress | POB 762 STREET ADDRESS
or-st-zp | WEPOWEE AL 36278 CIY-ST-TR
TILE P [ velete TITLE [ Change [ Addition
NAME GORLIN, JARRETT S NAME
streeT AnpRESS | 3530 ASHFORD DUNWOODY RD #302 STREET ADDRESS
CITY=$T-ZP ATLANTA GA 30319 CrTy-$7-2P
TIRLE - O Delete TOLE [ Change [ Addition
NAME NAME
_ STREETADDRESS [ — e STREET ADDRESS
CITY-ST-2IP N * TY-ST-7P . e e o o
TITLE : O oelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS . STREFT ADDRESS
G -57-2IP : CITY-ST-21F
TLE L] Delete MLE [Ochange 7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : [T Delete THLE 1 Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplggental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation ar the receivgf Lr trusiee empowered to exe |ﬁi! s report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachme

SIGNATURE:

ZﬂGNATUFIE AND TYFED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone # .

:

1v

CR2E034 (10/02)



