e
*

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
Apr 22,2002 8:00 am

DOCUMENT # P39347
1. Enity Nare ecretary of State
LCS CORRECTIONS SERVICES, INC. 04-22-2002 90336 017 ***150.00
Principal Place of Business Mailing Address i
147 EASY 5T 147 EASY ST
LAFAYETTE LA 70506 LAFAYETTE LA 70506
us us
I I IO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1161535 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8'75 Addjtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOTTLIEB & GOTTLIEB, PA. T TP VrwY

2758 RS80F204 TSATE EETERPRIe RD,
- 21 &, 102

\ e A RWNTE R FL | 2272

8. The abope named e it S S A 'y ts-ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE , b TolR "‘l"q -2
‘:-"’ ignature, typad opffi e tistared agent aMg title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Tris ;Prpomw«m FILE NOW!!! FEE IS $150.00 6. tloction Gampeign Fnancing $5.00 ey 50

Tax filing requirement and elecl® to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Feos

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE )lf [ pelate TILE P w l.beg.)"r M\Change [ Agdition | S
NAME LEBLANC, PATRICK L. HAME 2
sTreev ADDRESS | 147 EASY ST STREET ADDRESS §
LITY-ST-21P LAFAYETTE LA CITY-ST-2P w
TITLE VP C celete TITLE [ Change [ Additicn (D_:)
NAME LEBLANC, MICHAEL W. NAME
STREET ADDRESS | 147 EASY ST STREET ACDRESS
CITY-ST-2IP LAFAYETTE FL CITY-ST-2IP
THLE -- - == {1 Defete - § e C..‘.\"Alz I“A “f-- — - m Change - aAddit‘ron

NAME

STREET ADDRESS 2475‘ ﬁn‘r%g RL% ’ ;t-; 200
THLE =< ’ O ;Tham

NAME
STREET ADDRESS

NAME EVANS, JAMES B.
STREET ADORESS @8R SUNSET-PEINT

OITY-ST-2 ATER Fi= -
NAME E i WMRJB o Og&ﬁ

STREET ADDRESS 2475‘ E lATE-
CLenR,

Delete

et

CiTY-51- 2P CATY-5T- 2P
TMLE T SO Re lete TIILE O Change ) Addition
NAME AL peY 20 tt NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP R @-zw
I
TITLE 1 Delete me O change  (fAcdition

NAME
STREET ADDRESS
CITY-ST-2IP

e
e E GoTrue
streer anoness | 28 ";k; \15 TERPRIESS Frop

av-srze | 2Lk wiXTe B_, FL 33

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), FIc_)rida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver o trustee empORERGIORsaCUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ﬂh iy .

changed, or on an attachment M an addres ﬂ-;:.-‘:‘"‘“
‘ s dJ-9-62— 720-79L-[97)

Date Daytime Phane #




