13. | hereby certify that the information supplied with this filing dgf
indicated on this report or supplemental report is true and 3
of the carporation or the recgiverontrustee empov_verec!i to

changed, or on an attachrye i
N
SIGNATURE: E

@ empowered.

ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certity that the information
bie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REQUIREDR ”/wﬁ:f 103-149-Y609

SIGNsu{E AND TYPED OR PRINDED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

0 PeIn

|\-I.

CR2E034 (5/01)

2001 UNIFORM BUSINESS REPORT (UBR) S 18F§%(¥:1D8 00
€ . am
, [ ]
DOCUMENT #  F99000000548 /
1. Eny Namo % ecretary of State
MHM CORRECTIONAL SERVICES, INC. 09-18-2001 90007 041 ***550.00
Principal Place of Business Mailing Address
8605 WESTWOOD CENTER DR 8605 WESTWOOD CENTER DR ] .
STE 400 - STE 400 B SR :
VIENNA VA 22182 VIENNA VA 22182 A I I
Suite, Apt. #, efc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 54-1856340 Not Applicable
Zp —— Count_r‘y ZiE‘ - - i [N Country o —— —5.—Gerﬁﬁcaie‘of—swtas@esiredga—:——$8'ZS‘A.ddmonaJ"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
—~ Signatura, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 . - .
Tax filing requirement and elects to do so. It After September 12, 2001 Fee will be $750.00 10. Eig:lizr%ag;:?:uzy: nena fdsd'gﬁohgzzss e
(See criteria on back} X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E cp O oelste TITLE Chalirman . (K change (O Addition
NAME PINKERT, MICHAEL S HAME Micharl 5. Pwlcert oy
STREET ADDRESS | 8805 WESTWOOD CENTER DR. STE 400 sheeranoress | Blus  Wobweod Ciwter O-. Ste Y0
orv-st-zp  [VIENNA VA 22182 CITY-ST-ZP Vivaqa , VA 221872
TITLE ov [ Detete TITLE Pm,:,rA b KChange ] Addition
NAME WHEELER, STEVEN H NAME e B Wwhule-
st ao0hcss | 8605 WESTWOOD CENTER DR, STE 400 |.smesnaomess | 85 wdevtosnd Cumbrer De, Ste Yo ~on
Torvstze CIVIENNA VA'22182° ~ ] av-st2f | \iewna | vA 22482
TITLE D 1 pelete TITLE [ Change [ Addition
NAME MAY, ROBERT NAME
STREET ADDRESS | 8605 WESTWOOD CENTER DR. STE 400 STREET ADDRESS
erv-sT-z0 [VIENNA VA 22182 cITy-§1-219
TITLE [ F‘Qem TITLE }!(0!'— ‘F“ esrdin b [ Change Nddttinn
e KEITH-MCKENZIE, NONA g Vatcicl Chonn St Yoo
STREET ADDAESS | 8605 WESTWOOD CENTER DR. STE 400 stieer aooness | 8605 wWintensd Centor Ov, (2
cry-sT-2P | VIENNA VA 22182 CITY-57-21P Vivaiaa |, VA 2Z1¢L
TITLE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP .
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 )
CITY-ST1-ZiP CITY-ST-2IP



