—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # | ’
1. Enty Name F94000005740 Secretary of State
CORRECTIONAL SERVICES CORPORATION (03-28-2002 90353 001 ***150.00
AN

Principal Place of Business Mailing Addreés\
1819 MAIN STREET 1819 MAIN STREET
SUITE 1000 SUITE 1000
SARASOTA FL 34236 SARASOTA FL 34236
- - IHCTR A RTARAC
2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

1 1-3182580 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} gi'gasqgg:;ﬁmal

el s 2 B N and-Addrass of Current Reglstared: Agemt—wo——Vr—— o —J_ e can s=7=Name.and-Address-of New -Registered Agent —s=r= =
Name
METZ’ STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST., STE. 505
. TALLAHASSEE FL 32301
City FL Zip Code

.B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Sigriaturg, typed or printed name of registered agent and title If appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This cerporaticn is eligible to satisfy its intangible FILE NOW!!! FEE . . e

Tax filingrequirementgand elects tgdo s0. ° Af‘ter"l;lan 1?‘;’002 Fie \lell$l:esgS°5%.00 10 Eﬁz:|2Erijaén§rilr?gul;::ncmg O ftii.eociotoh;:ye;se

(8ee criteria on back) U Make Checl Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD O Detete TILE D Ol change  [WAddition
N SLATTERY, JAMES F CEO v Shimmie Horn ,
sTREET ADDRESS (8150 PERRY MAXWELL CIRCLE STREETADDRESS | G161 Matn Street , Suite 10060
cnv-sT-2P  |SARASOTA FL L_‘j' CITY-S7-2P Saraseta , FL 34230
TITLE Defete TITLE D - [ Change (WA Addition
N ggF?RETSON, MICHAEL C EV NavE Bobbie L. Hus Kez’ ,
STREET ADORESS |5537 SAGO PALM DRIVE s sooness [ (€19 Main Stredt, Dud te 1000
arv-sT- - [GARASOTA FL 34238 . K CITY-ST-2IP Sarasota | “L 34adbe )
L ™ Deiete TME == 1T,V ! CJcChenge (M Acditien |
HAME E‘g)TLEH. IRA CFO NAME wa ne,r ) B-e.r navrd 1CFEO
STREET ADDRESS |4794 SWEET MEADOW CIRCLE STREETADDRESS | [ 1] Main Street , Swite 1000
omy-sT-2¢  |SARASOTA FL CITY-§1-21P Sorasota  FL  34adb )
TITLE D [ Delete TITLE D ’ [7] Change Mddition
NANE SPEISMAN, AARON NawE Metvin T, shth )
STREET ADDRESS |5845 N.W. 23RD TERRACE sweTaooness | 1516y Main Sice Swite 100
ory-st-2F - 1BOCA RATON FL ciry-S1-2IP Sarc sota , FL 34 A3 B
TITLE SVPD ] pelete TILE D ] Change mmtiun
NAME \ NAME & < G il
STREET ADDRESS glngE?;%ngRRfE ,STREET ADDRESS }Cél?q t4 mE.Br(;f ?::fo‘lf zet, Sws te 1000
cry-sT-2P - INASHVILLE TN ciry-sT-2P Savasots FL 2% A3
Time D O Delete e oC ’ (Thange () Addition
NAME GERSON, STUART M NAME CerSon ,STuart ™.
STREET ACDRESS |1227 25TH STREET N.W. SREETADDRESS |12 271 251h Strept NW
crv-stz¢ [WASHINGTON DC av-srp | ywWashingfen DC

13. | hereby cerlify that the information supptied with this filing does nat gualify for the exemption stated in Saction 11@','0?(3)(1). 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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
LAtk an address, with all gthelflke empowered.

L P A UH s 052525

ING OFFICER OR DIRECTOR N Data Daytime Phona #

of the corporation or the recei
changed, or on an attach

Ns
ED NAME OF

SIGNATURE:

A -

SIGNATURE AND TYPED OR PRINTI




