2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P99000003021 T Secretary of State
1. Entity Name 02-04-2003 90116 028 ***150.00
SECURE CARE SYSTEMS OF GEORGIA, INC.
| Principal Place of Business Mailing Address
4745 SUTTON PARK COURT 4745 SUTTON PARK COURT
SEQ STE B0 - 22001971
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
: c 0O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
) 59-3556404 Not Applicable
e Counlry Zp Country 5. Cerlificate of Status Desired ()] geae-g(?q L.;\i(r:l:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. — . | Neme_ - R
ATSON, JA Street Address (P.O. Box Number is Not Acceptable)
6440 SOUTH POINT PARKWAY SUITE 180
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE .
Signatre, typed or printed name of registered agent and fitle if applicable. (NQTE: Hegisterad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
.10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS N 11
TME P O Delete THTLE O chenge  [J Addition | & |
NAME WEDEL, TIM NAME =
street anoeess | 12767 CATTAIL POND CIRCLE SOUTH STREET ADDRESS 3
crv-stzp | JACKSONVILLE FL 32224 CITY-ST-ZIP Q
TITLE ') O Delete TINLE . . xgbhange [ Addition 2 |
[&]

e FLUHR, ROBERT F NAvE SPELLNE © F STRLe7 15
sTreeT ApoRess 1501 TYPELO TRACE STREET ACDRESS |,
orv-srze | JACKSONVILLE FL 32259 avsiae Pl T UPELO TRACE
TIRLE O pelete TLE [ change [ Additian
NAME —— . i [ NAME o R
STREET ADDRESS STREET ADDRESS ’ h }
CITY-ST-2IP CITY-ST-2IP i
TINLE O Delete TITLE [ change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
GiTY-ST-21P CITY-S1-7IP 1
TILE J Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE (O Change [ Adaition
NAME NAME |
STREET ADDRESS STREET ACDRESS |
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated 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

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%iaddress, with all other like empowered.
SIGNATURE: oL fm FEOURECELRZELT [~ LUt H(3/03 23477

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R [ bme [ Daytime Phone #




