FILED

2002 UNIFORM BUSINESS REPORT (UB"R) .
soombts  Fssoo00o0ms ] M 24,2002 400 am

:

13. | hereby certify that the information supplied with this{§ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaprTdtrudfand accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ¢ wer bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyegé=fwith JI other like empowersd.

SIGNATURE:.___.SIG, -w"im_i RIEAN RSGRan AT TisAS 4,’%lo’b 8- 022 8BS lo

N \/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheng 4

1. Entity Name b}
WRI EMPLOYERS INSURANCE, INC. 05-24-2002 91310 027 ***150.00
Principal Place of Business Mailing Address
4200 WACKENHUT DRIVE #100 4200 WACKENHUT DRIVE #100 H u 1 1 q d & q
PALM BEACH GARDENS FL 334104243 PALM BEACH GARDENS FL 33410-4243 e
N — NGO WA RE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE .,
City & State City & State 4. FEI Number Applied For
65—0937588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
R Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= e o T e e e i NN o = o SEs ] e LIPS = sfmm
FINIZIA, F.E. Street Address (P.0. Box Number is Not Acceptable)
4200 WACKENHUT DRIVE #100
PALM BEACH GARDENS FL 33410-4243
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. [NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁgilzzr%ag::;r?;u';g: neng O fdsd'gﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE DOl change [ Acdition | S
NAME WACKENHUT, GEORGE R NAME &
stReeT anoress | 4200 WACKENHUT DRIVE #1060 STREET ADDRESS §
cre-stze | PALM BEACH GARDENS FL 33410-4243 CITY-ST-2IP i
TILE D [ Delete TITLE [ Change (] Addition S
HAME WACKENHUT, RICHARD R NANE
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
corr-st-27 | PALM BEACH GARDENS FL 33410-4243 CITY-ST-21P
mE " Pt 7T =T R I I TImE - - - : © = [Ochange [ Additicn -
NAME KNEIP, ROBERT C NAME
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
crv-s12¢ | PALM BEACH GARDENS FL 33410-4243 oy -51-2P
TITLE T O oslete TITLE O Changs [ Adaition
HAME MAYOTTE, TERRACE A NAME
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
cry-s-2p | PALM BEACH GARDENS FL 33410-4243 CITY-S7-2P
TLE D [ Defete TITLE [ Change [ Addition
NAME NUSBAUM, SANDRA L NAME
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
orv-sze | PALM BEACH GARDENS FL 33410-4243 CITY-5T-2P
TILE AT O Delete TILE [ Change [ Addition
NAME GREEN, I1AN A NAME ;
sTReeT aporess | 4200 WACKENHUT DRIVE #100 STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL 33410-4243 GITY-5T-7IP



