2002 I.WTIIFORM BUSINESS REPORTY (UBR)

DOCUMENT # N94000005429
v! Entity Name s ok 1\t ED €
SOUTH BAY CORRECTIONAL FACILITIES FINANCING CORP 07 igj, %; Mm aHe
ORATION Tipe of LOATURS
Principal Place of Business Mailing Address 02 FEB Zb PH l-l: 00
4050 ESPLANADE WAY 4050 ESPLANADE WAY ’
STE 680 PEFPER BUILDING STE 680 PEPPER BUILDING
TALLAHASSEE FL 32399 TALLAHASSEE FL 32399
s e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645785 ot Applicabic
“n Counlry Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGES,

C. MARK

4050 ESPLANADE WAY
STE 680 PEPPER BUILDING
TALL AHASSEE FL 32399

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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

Signature, typed or printed name of registered agent and title if applicable.,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checlc Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE U 7 velete H TmLe [ change [ Addition
NAME FREEDMAN, JOEL J 1 NAME

streeT ancress |4050 ESPLANADE WAY, STE 680 PEPPER BLDG STREET ADDRESS

omv-st-ze - |[TALLAHASSEE FI. 32399 CITY-S1-2F

TITLE U [T Deleie TITLE [ Change [ Addition
NAME BLOCK, SAMUEL A NAME

STREET ADDRESS 4050 ESPI.ANADE WAY, STE 680 PEPPER BLDG STREET ADDRESS

omy-st-ze | TALLAHASSEE FL 32399 CITY-ST-2ZP

TITLE U [ Delete TITEE O change [ Agdition
NAME HODGES, MARK NaME

streer anoress (4080 ESPLANADE WAY, STE 680 PEPPER BLDG STREET ADDRESS

crv-st-zr | TALLAHASSEE FL 32399 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the i

indicated on this report or suppiemental report is true and
of the corporatlon or the receiver or trustee empowered

SIGNATURE:

0
rate and that my signature shall have the same legal effect as if made under oath; that | am an offlced%
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
other like empowered.

rpation
ctor.
11if

e Sy r‘#ﬁ q l"“! r"
SIG  REQUIRED AILIPPS
SlGNAM AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0062177

CR2E037 (9/01)



: S9-

omer PAGE NO.
STATE OF FLORIDA VOUCHER SCHEDULE  oate .;,_ /RO /ROCE | SWiAgency Vouher No.
qan  TECODO I P = DB GOL & EBGR
DEPARTMENT DEFARTMENT OF MANASBEMENT SERVICES BOBLLT
SITE DEPARTMENT OF MANAGEMENT GERV ICES
o TRANS TRANS
OMF FROLLER ALCOUHT NUMBER CF oBUECT | CODE 25 CODE 4%
CORMPTRLER ACCOUNT NAME CODE
INVOICE INVDICE AMOUNT INCREASE AMOUNT [rCREASE  AMOUNT
BREOREATL L =T2940 100001 GOTAADO LGE0 a1 .85
ERANTS & DOMATIONS TF DM /CORRE
CORR PRIVATIZATION COM
TNV:  NRAOGOOOS 1.85
HEOS D000 ] 4B R00 1 OO0 0D L0000 Hil .S
CORFORATIONS TRUST FUND DOS FEE
N
RENSACTION TYFE: JOURNAL ADVICE TOTAL TOTAL
b£1.25 &1.85

| hereby certify that the above transactions are in accordance with the
Florida Statutes and all applicable laws and rules of the State of Florida.

For State Comptroller’s Use Oniy

N

. \

TVwﬁﬁﬁs_
APPROVED:!

\b".' ™, l" ;\- g \A BN
. N "«/\‘K\_k

TITLE

Time In

Audited By




