2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088515 Jan 27,2000 8:00 am

1. Entity Name
SECURE CARE CENTERS, INC. Secretary of State

01-27-2000 90041 008 ***158.75

Principal Place of Business Mailing Address

1177 GEORGE BUSH BLVD. 1177 GEQRGE BUSH BLVD.

SUITE 308 SUITE 308 o
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7239

i e et 25 5 vuwazsee oz IRARARE MR A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Numbgr Applied For
FORT LAVDERDAE , FL [OeAl SPriNGs, FL 65-”6‘153‘1 oY %
IR e Countr i ountr . - . itional

35534 |Reowmo> 38072 | Geowaed | o comeeesswome W RN

— —§—Narne and-Address of Current Registered Agent~— —— —r g 7:~Name-anmd-Address M‘Ne'irﬁegistered‘ngent'——“"‘.‘?:':ﬁé‘
Name - S
STILLMAN, L. VAN ESQ. Street Address {P.O. Box Number is Not Acceptable)
1177 GEORGE BUSH BLVD.
SUITE 308
DELRAY BEACH FL 33483 T RS

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

Signatura, typed or printed nama of registered agent and il if applicable. + {NOTE: Registerac Agent signatire required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financi
- ; X paign Financing $5.00 May Be

Tax hlmg rgqunrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1 Fees

(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHAmMAN M O Delete TILE () change [ Addition
NAME De. TUES TRoP, MD. NAME
sreeTanoress | 1334 MONReE ST STREET ADDRESS
CITY-ST-2IP Hou CITY-ST-2P

CYwooD, Fi 33019

TmE P O Delete TILE [ Change [ Addition
NAME GrEGORY SitVERRMAR KAME

STREET ADDRESS

STREETADDRESS | 210 SW Z87H WAy
CITY-§T-7IP

-S| Forr tAudEapals, FL 33312

[J Change [} Addition

—— e

_TTE _ . N : . B
NAME ~ . -
STREET ADDRESS

CITY-ST-ZiP

NAME MAae eosc
sTReeT A00REss | ANTO NW S3ed ST.

omv-st-ze lcoRag SPRINGS, FL 33067

El.Df.lem.T —_—

TITE [ Change [ Additicn
NAME
STREET ADDRESS

TILE T 2 Delete

NAME JASON ZetDmAnd
STREET ADDRESS [Z40Y NOCTH UNIVERNITy De 8§00

av-s-Ze IO AL SPUASS, FL 3307 CITY-ST-2IP

e S 01 Uelete I [ Change (] Adaition
NAME ERWK RoMNOFFE D.C» NAME

STREETADDAESS | YA NofTH DixiE HwY STREET ADDRESS

av-stze | cort LAavde pdAare  FL 23334 CITY-ST-ZIP

TILE O Delete TITE [ change [ Aadition
NAME - MAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execuld this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmejt with an address, with alt other like empowered,

'SIGNATURE: Cy s o ROREG I SNhVEAMAN] 1-21-00 (ng\-;sy- 2100

f

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




