2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P00000099327

1. Entity Name

SECURUS, INC.

ecretary of State

04-10-2003 90111 029 ***150.00

Principal Place of Business Mailing Address

4750 SW 9157 DRIVE STE A

| GAINESVILLE FL 32608 MICANOPY FL 32667

5608 SE 185TH AVENUE

2. Principal Place of Business 3. Malling Address

S602s€ 1950 Ave

NIRRT

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

- KCHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number 802 Applied For
m Caytd D V FL- 59-367 2 Not Applicable
Country Zip Country " ) $8_75 Additional
} Z 6 é ¥ ' ;_- A_ , ) 5 Cerhhcatff of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, ALLAN H
5208 SW 91ST DRIVE
GAINESVILLE FL 32608

ca{u‘[n W.-tdartia Tt

Street Address (P.O. Box Number js Not Acceptabl
Chop SETELY Ave

FL

o focazos 55 7

8. The above named enmy submits this stggem

SIGNATURE

t for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida. | am familiar with, and accept

Ook[[l‘;t W‘Mﬁ("{'{f;} m.

Yotfyz

_ Signature, typed or printed name of reErslered nt and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

FILEA‘NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ) [ oelete TITLE [Jchange [ Addition
NAME ; CALVIN W JR NAME

sTReeT anpess” PBOS SE-185TH AVENUE STREET ADDRESS

orv-si-ze -MICANOPY FL 32687 CTY-ST-2IP

TME i 1 Celele THTLE [] Change [ Addition
NAME KAYE, ALEXANDER § .. NAME

street aporess 4750 SW 91ST DRIVE STE A STREET ALDRESS

onv-st-ze  SAINESVILLE FL 32608 CiTY-§7-2IP

TTE - --- — e = - s -, [ Dalete - - - TITLE B U - [ change  [JAdditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE T celete TITLE CJchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP J

12. | hereby certity that the information suppiied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementa! report is true and accurate and
of the corpgration or the recerver
changed, or on an attachment wj

4n address, with all ,f' er Ilke
xlage ML,
AT AN 4

.

SIGNATURE:

pofykred.

pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
forl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME aF SIGNIR\OFFICER OR DIHECTOR

Uhabs  3%2-dhp-0

] Data Daytime Phone #

79

BLLGL AT

CR2E034 (10/02)



