2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K63917
1. Entity Name

CORRECTIONAL ADVISORY CORPORATION

Principal Place of Businass Mailing Address

3150 WEST ROLLING HILL CIRCLE 3150 WEST ROLLING HILL CIRCLE
APARTMENT 408 APARTMENT 408
DAVIE FL 33328 DAVIE FL 33328

2. Principal Place cf Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90109 032 ***150.00

IR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—01 18437 Not Applicable
Zip Country Zip Country $8.75 Additional

O

3 ifi f 5 ired !
5. Certificate of Stalus Desires Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Raogistered Agent

CLONEY, CHRISTOPHER C ESQ
315 S.E. 7TH STREET., STE 200
FORT LAUDERDALE FL 33301

1/

P u] L&Sh.!:wﬂab/&kgsi

Street Addres PO Bgx Numb t A bla)
Y S

<Sv|,'ﬁ:/ 200 ,

% GrrLavAerdale FL

8930 |

8. The above nam

the obligations ¢ ent.

N

SIGNATURE

mlty ub 1s this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

2/5/03

name of reg’ and title if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After 1, 2003 Fee will be $550.00 .
Make Check vab,le to lilorida Depaftment of State = Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
e DPS O Delete TMLE [ Change ] Addition | &
NAME TIEDEBERG, JOHN NAME S
sTReeT aooress |3150 W, ROLLING HILL CIR STREET ADDRESS g
ory-st-ze IDAVE FL GiTY-§T-TIP o
TILE T [ pelete TITLE [ cChange [ Addition %
NAME TIEDEBERG, JOHN NAME
sTreeT aooRess 13150 W. ROLLING HILL CIR STREET ADDRESS
orv-st-ze [DAVIE FL CITY-ST-21P
TILE e g e TR o e egmr e o 1\ Delete._- LTLE L. - ——— . - —— . [ Change_ . [T] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [3 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE - [ elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does net qualify for

of the corparation or the receiver or trusiee empowerad to execute this
changed, or on an attachment with an address, with aI other like empowered.

indicatéd on this report or supplemental report is true and accurate and that my signa
report as required by Chapter 607, Florida

the exemption stated in Section 119.07(3)(i}, Florida Siatutes | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: LN EJTW*HHED

Statutes; and that my name appears in Block 10 or Block 11 if

//dlsm'rune AND TYPED OR PRIRTED NAME OF SIGNING HFFICER

OR DIRECTOR

25 /03 PIHTSEEI

F

Dayima Phona #




