FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 90373 025 ***150.00

DOCUMENT #  P96000089398 s

1. Entity Name

DIVERSIFIED CORRECTIONAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address -
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
SUITE 100 SUITE 100

e ———— m———— H“”"l “I “Nl |m| |||“ |||[| Ilm Ilm m" mll "“I m” ’m llll
3. Mailing Address

2. Principal Plage of Business

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

Sulte, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0709333 Mot Applicable

Zin Country Zip Couniry 0O 38_75 Additional

5. Certificate of Status Oesired
rtificate of Status Oesire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE WACKENHUT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ATIN: LEGAL DEPT
4200 WACKENHUT DR., #100
PALM BEACH GARDENS FL 33410-4243 City FLL | e Coce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I 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  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ,&' Delets TMLE 7] U1 Change fQAdstion
NAME WACKENHUT, GEORGE R NAME MAsoN, PANIEL E
stReeT apoRess | 279 BERMUDA BAY LANE STRETADDNESS | gy, WALK S HUT pe #¥i1oo
omv-s-ze |VERQ BEACH FL 32063 CITy-sT-2IP P.8.6. FL 33410-4aY4Y3
TLE DC [ petete TILE [ change [ Addition
NAME WACKENHUT, RICHARD R NAME
STREET ADORESS (4200 WACKEHUT DR STREET ADDRESS
orv-si-ze [WEST PALM BEACH FL 33410 oiTy-51-2p
TITLE D ﬂ Delete TILE O cChange [ Addition
NAME BERNSTEIN, ALAN B NAME
STREET ADORESS |4652 S.W. BRANCH TERRACE STREET ADDRESS
arv-st-zé - |PALM CITY FL 34990 CITY-ST-2IP
TITLE Vv [ pelete TITLE [ Change  [] Addition
NAME GREEN, IAN A NAME
STREETADDRESS | 15888 118TH TERRACE STREET ADDRESS
orv-st-zp | JUPITER FL 33478 CRY-ST-21P
me T [X0elete TME [ Change ] Addition
NAME MIYAR, JUAN D NAME
STREET a00RESS [19121 N.W. 89TH AVENUE STREET ADDRESS
or-st-ze - IMIAMI FL 33015 ‘ CITY-ST-2P
TITLE . O petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenal report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or LBTEE Gn popk
changed, or on an attachment wijka £ss p’ all other like empowered.

SICHAIRERE Y Pﬁ#&ﬁﬁs\#ﬁ% T A ‘// )

LBIGNATURE AND TYPED OR AG/NTED NAME OF SIGNING OFFICER OR DIRECTER T "pae 4 Daytime Phone #

AY  €2298E0

CR2E034 (10/02)



