2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F99000000548 Jan 27, 2000 8:00 am

MHM CORRECTIONAL SERVICES, INC. S ecretary of State

01-27-2000 90110 004 ***150.00

Principai Place of Business Maifing Address
8000 TOWERS CRESCENT ORIVE. SUITE 810 8000 TOWERS CRESCENT DRIVE. SUITE 810
VIENNA VA 22182 VIENNA VA 221826207

TR

e e Lenen] i tzvsea contec o, M

Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. 400 S 400
City & State City & State 4. FEI Number _ ‘ Applied For
Vienna , VA Vienna, MA 54-1856340 /[ INot Applicable
Zip Coyntr Zip Country . i 8.75 Additional
12142 Dé’ A Zl i g2 U 5 A 8. Certificate of Status Desired Od l§ee Requireé fona
--- ¥ = "§,-Name ahd Address of Current Registered Agent” = "~ —--~ - ) === ~=7>Name and Address of New Registered Agent~ — "~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numier is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Caode

8. The above named entity subimits this statemenit for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

SIGNATURE
Signature, typed or printect name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingprequ\'rementgand elects tt:y do so. ° After MAY 1, 2000 Fee willsbe $550.00 10 E:Sztulgﬂn%agoﬁlr?t?ugg!: rene O fiﬁqohgz);f °
i (See criteria on back) O Make Check Payable to Department of State '
. ' GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TILE O Change [ Acdition
NAME PINKERT, MICHAEL S NAME )
STREST ADDRESS | 8000 TOWERS CRESCENT DRIVE, SUITE 810 sweeraoniess | $605 Westwood Certer Dr. Suite 400
o-s-ZP | VIENNA VA 22182 CITY-ST-21P Viennag ,VA 272182 '
TMLE DV O Detete MLE R Wohange ) Addition
NAME WHEELER, STEVEN H NAME
STREET ADDRESS | B0 TOWERS CRESCENT DRIVE, SUITE 810 SREETADDRESS | 40y 8y Westwdod Center Dr, Svite 400
CITY-S1-2F V"ENNA VA 22*82 CITY-§T-7ip
me- = p-- - < = ~- 7 e Deiple~"- - TME - - f - - -- A cme e w R Change - [ Addition
NAME Y, NAME ‘ .
STREET ADDRESS ?0%0 ?gﬁgﬁg CRESCENT DRIVE, SUITE 810 s aomness | $60%5 WESHW zod_Centec Dr. Sv 4e 40u
oTY-ST-ZP | VIENNA VA 22182 ciry-5t-2p Vienna , VA 22182
e S OJ Delete e B Crange [ Addition
NAME KEITH-MCKENZIE, NONA NAME ]
STREET ADDRESS | 8000 Towgs CRES%ENT DRIVE, SUITE 810 smecraooness | €605 Westhwsod Center Dr. Suiteyoo
arr-s2p | VIENNA VA 22162. o-srze | Vienna VA 22182
mE T [ Delete TE i Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TILE O Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-§7-21P CITY-57-ZP

5 not quality for e exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the informatian
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axdqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a like vered. } %

13. | hereby certify that the information supplfegwitr
indicated on this report or supplemental ke
of the carporation or the receiver or tr] B

SIGNATURE: __-> . oV n . Seake i~ .84
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrlceyoa"b’memon | | { Date ’ ¥ [ %a)“f\me Prons #

Nann teith-Meen=zie

CR2E034 (9/99)



