FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N99000001 136 Secretary of State

1. Entity Name 05-01-2003 90775 034 ****6] 25
WORKFORCE DEVELOPMENT PARTNERSHIP, INC.

Principal Place of Business Mailing Address
1180 SW 159TH TERRACE 1180 SW 159TH TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #. etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'08987% Applied For
Not Applicakle

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required-——
.= -~ 6 Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIFHN' DEAN Street Address (P.O. Box Number is Not Acceptable)
1180 SW 159 TERRACE
PEMBROKE FL 33027
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of regi

Fje -2 3

SIGNATURE Slgitature, typed or printed name of regtsW title if applicatie. (NOTE: Registered Agent signature réquired when reinstaling} DATE
. 9. Election Campaign Financing . Make Check Payable to
-;f:_; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggﬂoh;aeg ° Florida Departme:t of State
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCEQ (3 Deleie TLE [dChange [ Addition
NAME GRIFFIN, DEAN NAME
STREET ADDRESS | 1180 SW 159 TERRACE STREET ADDRESS
orv-s1-z» ~ | PEMBROKE PINES FL 33027 ciry-sT-2p
TITLE SD 7 Celete TITLE [ change [ Additicn
NAME MOHA, ALESSANDRA NAME
STREET ADDRESS | 1180 SW 159TH TERRACE STREET ADDRESS
_em-sT-2¢ 1 PEMBROKE PINES FL 33027 CTY-S7-2IP
TILE D ’ . [ Delete TITLE : I change [ Acdition
NAME CASTILLO, KELLY NAME
STREET ADDRESS | 6413 WILLOW WOOD LANE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA 22310 CITY-ST- 2P
TILE D : [ Delete e [JChange [ Adition
NAME SHUBERT, LORI NAME
sTREET ADDRESS | 7133 DALHOUSE ST STREET ADDRESS
onv-si-2¢ | SPRINGFIELD VA 22151 oS-z
TITLE M pelete TITLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIME 3 Celete TITLE [ changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Ireté¢ empowered to executp this report as Jequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gff address, with all other ligfaipowered.
H=7p-23 559933839

SIGNATURE:

g .
8

CR2E037 (10/02)



