2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091871 Jan 25, 2000 8:00 am

1. Entity Name

EVERCOM, INC. Secretary of State

01-25-2000 90107 045 ***150.00

Principal Place of Businass Mailing Address
2455 £ SUNRISE BLVD, 10TH FLOOR 2455 E SUNRISE BLVD
FORT LAUDERDALE FL 23304 10TH FL
FORT LAUDERDALE FL 33304-3118
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0876490 et
Zip Country Zip Country 5. Cenficate of Status Desired. []  $8-19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
INTRASTATE REGISTERED AGENT CORPORATION Straet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 3000
MIAMI FL 33131
City FL Zip Code

8. 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 printad name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinsiating) DATE
9. This Sorpcratipn is eligible to satisfy its Intangible FILE NOW!!! FEE I9.>~$'f50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Add.ad o Fe!és
(Sea critaria on back) O Make Check Payable to Department of State
11. QOFFICERS AMD DIRECTORS ]_12. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 1:1
LE PSD [ petete TITLE Ochage [
NANE FEDER, STEVEN L NAME
STREET ADDRESS | 2455 E SUNRISE BLVD, 10TH FLOOR STREET ADDRESS
CITY-51-2iP FORT LAUDERDALE FL 33304 CiTY-S1- 2P
TNLE D O Delete TILE Cchange [
NAME STOLZ, PETER NANE
STREET ADDRESS | 2455 E SUNRISE BLVD, 10TH FLOOR STREET AGDRESS
orv-s-2F | FORT LAUDERDALE FL 33304 -~ . o CCITY-ST-ZRee o | - o - I -
TTLE [ Gelete TILE O change [ Additi
NAME ’ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Detete TITLE 1 change £ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-2IP
TITLE ] Defete TITLE [ change (2] Acditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IF
TITLE ™ pelete TITLE {0 Change (] Additi
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P GITY-ST-71P

13. | hereby certify that the information supplied with this filing
indicated on this regport ar supplemental repart is tpos
of the cerporation or the receiver of trustée empo
changed, or on an attachment with an address,
=

SIGNATURE: SIGNATU ECDE0UIPETR SToi2 \\\\ﬁlom GE4—5 & - 2B0K

SIGHATURE AND TYFED OR PRINTED HANE OF SIGHNG OFFICER OR DIRECTOR Cate Daytime Phore #

pes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the information
curatg.2id that my signature shall have the same legal effect as if made under gath; that | am an officer or directol
& this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
e empowered.




