2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003021

1. Entity Name

SECURE CARE SYSTEMS OF GEORGIA, INC.

Sgp 16,2002 8:00 am
ecretary of State

/ (09-16-2002 90108 001 ***558.75

us

Principal Place of Business Mailing Acdress

104 SYCAMORE CROSSING
SAVANNAH GA 31410

A Covkt

12767 CATTAIL POND CIRGLE SOUTH
JACKSONVILLE FL 32205

llIIIIIIIIllillllllNIIIliIIIIIlIIi'IIINIIIIIIIIlIiIIIIIlIII Ei |

2ifP£i]rlcii??ac if’?‘is-;gss ‘! ;; 3. 'I:p‘lilhng Addr?’thj QQK q; - :

NE o)

e Suite, Apt. #, el Suite, Apt. #, elc.
4 S (o)

DC NOT WRITE IN THIS SPACE M

dCEy&Stat?oN\/‘M ) FZ_

City & State 4. FEI Number ; Applied For
d AV( u£ FL 59—3556404 NS?Applicable

Zip Countrf Zip Count{y " ) 8.75 ition
_329;)-% US 335.9 \F VS 5. Cenrtificate of Status Desired x ?ee Reqﬁiddt al
6. Name and Address of Current Reglstered Agent 7. Name and Ad;:}g.s of New Registered Agent
= Oy eSO ) T
WEDEL' TIM Street Address (1:’.0. Box Number is Not Acceptable)
12767 CATTAIL POND CIRCLE SOUTH | N
JACKSONVILLE FL 32224 LIHD SouTH PornT (e Y guide (30

Citydwd V(AL FL 1iﬁCode39mb

A~

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiktered agent.

G-(3-02

SIGNATURE -
Sigm d or printed name of registered agent and titie it appliceble. {NOTE: Registsred Agent signatura required whan rainstating) DATE
. A L . . . m
8. This corporation is eligible to safisty ts Intangible FILE NOW!!! FEE IS $5.59-00 10. Electior Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - O
S Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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