~ . FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT # F99000000548 ecretary Otate

1. Entity Name

MHM CORRECTIONAL SERVICES, INC.

Principal Place of Business Mailing Address
8605 WESTWOOD CENTER OR 8605 WESTWOOD CENTER DR

STE 400 STE 400

035
e — WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ 8563 Applied For
54 1 40 Not Applicable
Zi Zzi i
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM '
Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ) :
s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 huti
Make Check Payable to Fiorida Department of State Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE C O Detete e I» [ Change Wunmon
NAME PINKERT, MICHAEL S NAME Willtim e rre WY
sTheer ookess | 8605 WESTWOOD CENTER DR. STE 400 stheer boRess | SOV wu+ucod GRinter, Dr ., SE 40O
erv-sr-ze | VIENNA VA 22182 £IY-5T-2P (enna  NA Z—ZJK 2
TITLE P [ Delete TITLE |B) o [ Change  MAddition
e WHEELER, STEVEN H NANE Mithac) Sand ler
steeT ADDRESS | 8605 WESTWOOD CENTER DR, STE 400 steeraonsess 085 Lupstwoed ek r D, Ske 4o
omv-st-ze | VIENNA VA 22182 § cimv-st-ze /\ L. VA 22182
TITLE v ] Detete TITLE [] Change &Addmon
NAME CHUNN, PATRICK NAME jafob Shipon
swaeeT anoness | 8605 WESTWOOD CENTER DR. STE 400 SETAOMRES | 01y Logihoood  (ener B, Ste: Hoo
CITY-5T-2IF VIENNA VA 22182 . oITY-ST-21P L VA 2202
e 3 pelete TTLE = X O Change  (Raddition
NAME NAME -jo\f\n S vey miLn
STREET ADDRESS , STRECT ADDRESS | EYp0yFS we_g—hmﬂ{ Enter Dr, S T
CITY-57- 2P CiTY-57-2IP Nigrve Alx 2720% 2
TLE O petete TIILE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
THLE O Dpaleie TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P - CITY-ST-2P

12. | hereby certify tha1 the infarmation supplied with this filing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate angd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or trusiee empower@d 10 oxoy ule thi& report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGH BCONRED ‘{/-}oﬁs To3-1¥¢4 - 4600

SIGNATURE XRuyryP Talﬁrzn NAME OF s@ume OFFICER OR DIRECTOR Date Daytime Phona #

e

PLLZ290

v

CR2E034 (10/02) -



