2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000003979

FILED

May 21, 2002 8:00 am
1. Enity Narrs Secretary of State

CITY-S7-ZIP PALM BEACH GARDENS FL 33410-4243

CITY-5T-2IP

WORKFORCE ALTERNATIVE, INC. ' 05-21-2002 91157 016 ***150.00
Principal Place of Business ’ Mailing Address
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
SUITE 100 SUITE 100
e e “Il""”il |||m|||| "‘" ||H|I|"| m" “’Il“"lll‘" llIlIll“IIll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0727082 Not Applicable
Zip Country ée Couniry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
_ __ 6._Name and Address of Current Registered Agent _____ _ = __ [ ... . .- ___7. Name and Address of New Registered Agent__ ___ __ __ ____}.__
Name
Fle’ FE. Street Address (P.O. Box Number is Not Acceptable)
r A X er | !
4200 WACKENHUT DRIVE
SUITE 100
PALM BEACH GARDENS FL 33410-4243 o FL [Zo0
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
= Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This E:orporationl is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i i Einanci
Tax"filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:JZ:'gzrifgg;'r?;uﬁg‘:ncmg 0O fg'geo’\éiife
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIIE D . 1 Delete TITLE Clchange [ Acdition | S
NAME WACKENHUT, GEORGE R NAME &
staerT aconess | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS §
CITY-ST-2IP PALM BEACH GARDENS FL. 33410-4243 CITY-ST-2IP o
TITLE DC O Delete TITLE O] change [ Addition E:)
NAME WACKENHUT, RICHARD R NAME
srreeT aooress | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS
_cmy-st-z¢ _ | PALM_BEACH GARDENS FL 33410-4243 L fomvste o
e DCEO [ Delete TILE [Jchange  [1 Addition
NAME KNEIWP, ROBERT C NAME
sTReeT ApoRess | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS

TITLE DT O Delete TITLE [Dchange [ Addition
NAME MAYOTTE, TERRANCE A NAME
- srreer aooress | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410-4243 CITY-5T-2IP
TITLE ov O Delete TME [ Change [ Addition
NAME NUSBAUM, SANDRA L NAME
streeT aooress | 4200 WACKENHUT DRIVE, #100 STREET ADORESS
CITY-ST-2IF PALM BEACH GARDENS FL 33410-4243 CITY-ST-2P
TTLE AS 1 Delete TITLE [ Change [ Addition
NAME GREEN, IAN A NAME
srreer aooress | 12764 NW 15TH STREET STREET ADDRESS
CITY-ST-7P SUNRISE FL 33323 CITY-ST-2IP

13. | hereby certify that the information supgfed
~ indicated on this report or supplemeial ferfort is true and accurale and that my signature shall have the same legal effect as if

- of the corparation or the receiver ./’
changed, or on an atﬂachment w an Ad

o
Il

ess, with all other like empowered.
AR

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

T TliAS. i foz

S[GNATUREi“ S A)URE REQUIRED tew A.ersaN A

SIGNAT[HE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

e 5a- 622

|




