2oo_zMUN|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001748 May 27, 2002 8:00 am
t Sty Name Secretary of State

FLORIDA CORRECTIONS ACCREDITATION COMMISSION, IN 05-27-2002 90332 013 ****6]1 .25
C
Principal Place of Business Mailing Address
7642 PLATHE RD 7642 PLATHE RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
e s RN RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3504338 Not Applicable
Zip Country dp Country 5. Cerlificate of Staws Desired [ 90+79 Additional
! Fee Required
6._Name and Address of Cutrent Registered Agent . . __ .| _.___ ... _ .7 NameandAddressof New Registered Agent. ___ _ __ .. |-
Name
THEODOH'DES ELECTRA Sireet Address (P.Q. Box Number is Not Acceptable)
2071 RINGLING BLVD.
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TITLE D [ Delete TIMLE D O Change Mldilion 5
NAME BRONGEL, ROBERT LT HAME LA CAaMpaell ‘ &
steer aooress | PO BOX 4115 sreT aoneess | PO BOX F 3 g
orv-stze | SARASOTA FL 34230 ovsrze | TALLARASSEE , FL 32303 i
TIME D P’Demie TITLE ) [ Change ﬂ;\ddilion 5
NAME FERENCE, RICHARD NAME NED HAFRNER.
steet aooress | 144710 HARLEE RD STREET ADDRESS | 23 255 LEWS. SASED LAY
| omv-stze | PALMETTO.FL 47221 _ .. . . e —— IR\ G TS ¥ BT by 3= — I . :
e D : O Detete THLE b O change  [{Adeition
NAME GIBNEY, VINCE NAME EArRY HARSYN
sTReeT ADDRESS | 14400 49TH ST NORTH sreETADDAESS | D ByoM YD
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IF OCALA FL 3 ‘J“‘F‘]‘S
TILE 1] 3 Delete TITLE D [ Change /XAddition
NAVE HOLLEY, KEN NAME LIWLIE MILER ;
streeT aooress | PO BOX 39 STREET ADDRESS | GOO W ROCK. RN
om-s1-2¢ | MOORE HAVEN FL 33471 oSt | P, OVERCE FL 3 4345
e D O Detete TLE D ] Change /&Adamun
NAME RI\CRARD Lo

NAME LANCASTER, SCOTT

streeT ADDRESS | PO, BOX 548 STREET ADDRESS $ZS_ COULELE QD

cry-s1-2P | GREEN COVE SPRINGS FL 32043-0548 orv-staP  MEU (WOESY F1 330 +3-0
n —

TILE D Xnerete TILE

{7 Change Mﬂtiun

NAME BARBER, KENNETH E NAME WMICHAEL TIDWELL
STREET ADDRESS | 455 N. BROADWAY STREET ADORESS A-)D'Z. Sy P5ON) £
CITY-5T-ZP BARTOW FL 33830 CITy-ST-2IP e

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ELELTRA ‘THEOLIORID

253 & _
,‘;—-»2/22?0 2 P3¢ -Hp}O

IQ =
Data DaytimgPhone #

SIGNATURE: _




