2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

PECn)mCNUmMENT # F94000005740

CORRECTIONAL SERVICES CORPORATION

w

%
ecretary of State

09-08-2003 90134 010 ***558.75

Mailing Address

Principal Place of Business d
1819 MAIN-STREET -

1819 MAIN STREET

SUITE 1000 SUITE 1000, -~ -
SARASOTA FL 3423% SARASOTA FL 34236
Us us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number s 580 Applied For
N 11 3182 Not Applicable
P Country ap Country 5. Certificate of Status Desired b4} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— AT T —— . F —_— - f— - S L F T = Namee- T e, e e . - = - e
MEIZ’ STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST., STE. 505
TALLAHASSEE FL 32301

City

Zip Code

FL

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

the obligations of registered Agent.

SIGNATURE

Signature, typed or printad ﬂ'arﬁe. of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE Rapmals Avacvpr VT (3 Change [} Addition
 NAME SLATTERY, JAMES F CEO NAME

stheeT aooress | 8150 PERRY MAXWELL CHRCLE STREETADCRESS | | ¥1% Men Sheezk Suke 1000

omv-s7-27 | SARASOTA FL CITY-8T-ZP Swaprbn FL 324230

TITLE D [ pelete TITLE b [ Change  [x] Addition
NAME HORN, SHIMMIE NAME Chet Borgida

sTREET Aboress | 1819 MAIN STREET, SUITE 1000 STREET ADDRESS | (¢ 19 Marn Stz S, % j0as

CITY-ST-2IP SARASOTA FL 34238 CiTY-ST-2IP Sﬂfu-f—'\ FL 31134

TImLe D [ Delete TIMLE D [J Change B Addition
“ NavE | HUSKEY; BOBBIE L. =~ —~—-— = -~ = =Ry~ = |Melvm- TSt th - e

streeT Acoress | 1819 MAIN STREET STREET ADDRESS | 1 419 Menm SHoeed, Sobe 100D

arv-si-ze | SARASOTA FL 34236 env-se22 | Saageh FL 3926

TITLE D [ Delete TITLE v " [ Change D] Addition
NAME SPEISMAN, AARON HAME (Thamsg p«.fdmo

sTaeer AoRess | 5845 N.W. 23RD TERRACE STREETADORESS |) 419 M § bpeef, Suike D22

cry-st-2¢ | BOCA RATON FL OPY-ST-ZP [ S wragfn FL 24234

THLE SVPD Delete TITLE [ Changa [ Addition
NAME STALEY, RICHARD P NAME

STREET ADDRESS | 848 LAKEMONT DRIVE STREET ADDRESS

CiTY-ST-2IP NASHVILLE TN CiTY-ST-2IP

TITLE DC [ petete TITLE [ change [ Addition
NAME GERSON, STUART M NAME

sTREET acoress | 1227 25TH STREET N.W. STREET ADDRESS

CITY-ST- 2 WASHINGTON BC CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inclicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

ruglee empowered to execute this re

Ak

=i i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEL'NAME OF SIGNING OFFIC,

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
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Syp i

DIRECTOR

Date Daytime Phona #

iV, ViV

W

I

CR2E034 (4/03}



