FILED

UNIFORM BUSINESS REPORT (UBR)  Jul28,20038:00 am £
H
= Secretary of State @
DOCUMENT # Pg7000003965 ﬂt}n} 07-28-2003 90145 050 ***550.00 2
1. Entity Name % &
QASIS QUTSOURCING IV, INC. \/
Principal Place of Business Mailing Address VVALIEIUSE
4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE
SUITE 250 SUITE 250
B IRAEACRRATR BT
2. Principal Place of Business 3. Mailing Address
s Qs alpe | s2me.as cba e
= Suite, Apt. #, etc. Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65—072?080 Nat Applicable
S I v SIPIS B SRR S e e S et BT B AT o |
T e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name "
THE WACKENHUT CORP., ATTN: LEGAL DEPT s E[T( ‘ WMJJC,
treet Address (].0. Box Nupber is tAcceptabIeJ
4200 WACKENHUT DRIVE -8 @55
SUITE 100 R@
PALM BEACH GARDENS FL 33410-4243 e = .
hPs} F?»Jm feaon FL ["3%95>
8. The above hamed enij {s thig 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 obligations of reQtstered aggnt.
SIGNATURE -OFO- 7 " ? 'CZT
Signatura, typad of and title it applicable. (NOTE: Registerghl Agent signatura raquired whan reinstating) DATE
T =
FILE NOW!!! FEE IS $550.00 ) . .
After September 10,2003 Fee wilt be $750.00 9 Slaction Cembaign Pinancing $5.00 vy 5o
Make Check Payable to Florida Department of State ' )
10. QOFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D lete TimE T Ghange ?@minan 8
e WACKENHUT, GEORGE R & N s Horernen(), Floe 3
steer anoress | 270 BERMUDA BAY LANE sweetaokess 1oy BN be! GO«? Qr. &% r 3
orv-st-z¢ | VERO BEAGH FL 32963 =528 (VY NS FO 3R ]
T DC wm e Dcenge O Addmoq S
e WACKENHUT, RICHARD R e ) Pﬂﬁ e o vn oor
shecTanoress | 63 UNO LAGO DR - steer anvkess | VOOV Bra Or. &Y _QOF"
o512 [, JUNO.BEACH.FL 33408 = o v - ~moe e s =mmmrm— Bstimvaste 2 === 1Y er 8 s /‘-‘}-51”*:;'" ==
THLE DCEO O Detete e ane ) Addition
NAME KNEIP, ROBERT C NAME
sraeer aDoress | 7661 BOLD LAD RD ) STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2IP L\B lmc@?\ N Er ’%3'.1@.
TILE DT O Detete TITLE ange (] Addition
NAME MAYOTTE, TERRY P HAME
street aoress | 6600 SW 75 TERR STREET ADDRESS Qlf, A50
crv-s1-2p | MIAMI FL 33143 CTY-5T-2P mtm 3 FL
TmiLE ov KYepee T D \[P [ Grange Wm—[
NAME NUSBAUM, SANDRA L NAME
stheer aovaess | 804 SABLE PALM LN STAEET ADDRESS .oo] i il ECL\ Qr .3 Coor
orv-s-z¢ | PALM BEACH GARDENS FL 33418 _ ey 57-29 Mmh
TME AT U pdiete e [ Change dit‘mn
NAME GREEN, 1AN i NAME ﬂtbl I’) £
stRest aporess | 12764 NW 15 ST STREET ADDRESS
orv-st-zr | SUNRISE FL 33323 CiTY-ST-2 \m nNh rL. @L{OF)-
12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Sectnon 119.07(3Xi), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiv, e émpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachme with an addreds, with all ather like empowered. (55/)2 9
SIGNATURE: HCDRIED IMO,uoH . 7303 5?
0 NAME OF SIGNING CFFICER OR PIRECTOR Date Daytlme Phana #

|
-




