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NO. 827

JUN.16.2008  3: 14PM
ERED

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST
AGENT OR BOTH FOR CORFORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Stanses,

the undersigned corporation organized wnder the laws of the State of &

submits the following statement in order to change its registered office or registered agent, or both, in
Correctional Services Corporation

the State of Florida,
1. The name of the corporation is;
2. The mailing address of the carporation is;_ 1813 Main Street, Suite 1000
Sarasota, TL 34236 ‘ .
j’
3. Date of incotporation/gualification: _11 /nd /o4 Document aumber: 294000005740
4. The name and address of the current registered agent and office; Hew =
Stephen W. Metz S S
215 §. Morroe Street, Suite 701 == §
£y
= C
Tallahassee, FL 32302-1876 Fio S
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ;1’2{ : =
ool i oy
318 N. Monroe Strest ]
gistered

) Tallﬂ:a-:cca ’ ™, ?')'-‘H_\"l_
The street address of its registered office and the street address of the business office of its re

dentical,
resolution duly adopted by ifs board of directors or by an o GeT 50

teman'dr Vize chattman of the Botrd) CE

JuE-E-S CU\'\QR- , C l’\ie’c F‘UPJHUCE a/ OS:(EKM_
(Printed or typed name and fitloy
Having been named as registered agent and to accept service of process for the above stated ,
corporation, I hereby accept the appointment ay registered dgent and ?};gree to act in this capacity.
complyunth the provisions of all statures relative to the proper end complete
am familiar with and aocept the obligation of my position as

firther agres
perform dyties, an
registered agen, :
‘ b~ 39-gpo
R (Sienatire of Jefmtered (Datey
¥'signing on bebalf of an mﬁw@
— (Typed or Primied Name) ' (Capacity)
¥ %+ FILING FEE: $35.00 % # *
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