FILED

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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S55550 Secretary of State
1. Entity Name; _ 05-05-2003 90373 028 ***150.00
WACKENHUT EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE -
#00 #1C0 :
e e H"“I" m |"|| ml‘l"ll |||" "”M” ”l"l"” m“ M“Iml ’lll
2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65-0265314 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additionat
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
4200 WACKENHUT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

#100

PALM BEACH GARDENS FL 33410-4243 City FL [ ZrCode

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appliceble {NOTE: Registerad Agent signatyre raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 - =rect an irane Ol May Be
Make Check Pa:abie to Florida Department of State Trust Fund Coniribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE D % Delete T k= [ change B Addition
NAME WACKENHUT, GEORGE R. NAME TANIEL E. MASon
sTaeer Anoaess | 4200 WACKENHUT DRIVE, #100 sREETADORESS | 4f 2p0 WALKIMAUT DR # 00
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P PALM PRERLH GREDNS  FL 334i0 -443
e DC 3 Delete TimE i K change [ Addition
NAME WAKCKENHUT, RICHARD NAE WACKENRHUT
staeer aooRess 4200 WACKENHUT DRIVE, #100 STREET ADDRESS
crv-st-2r | PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
TIMLE PD : W[)em:e TITLE YF/ S O change  F-Addition
NAME BERNSTEIN, ALAN B NAME RoBERT L. KILBRIDE '
STREET ACDRESS | 4200 WACKENHUT DR. STREETAOCRESS | 4 106 WA LASTN HUT Pre H# oo
crv-st-2p | PALM BEACH GARDENS FL 33410 CTy-§1-2ip Par REACH GALPDENS, FL 334 0-4243
TITLE v ] Delete TMLE ) [] change  [T] Addition
NAME GREEN, IAN NAME
sTReeT anoress | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS
arv-st-zp | PALM BEACH GARDENS FL 33410 CITY-$1- 2P
TTLE AT ﬁneme TILE [OJchange [ Additien
NAME MIYAR, JUAN D NAME
sTReET ADDRESS | 4200 WACKENHUT DRIVE, #100 STREET ADDRESS
cry-st-2¢ | PALM BEACH GARDENS FL 33410 CITy-ST-21P
MLE VT Rfoelete TITLE [ change  [J Addition
NAME MASLOWE, PHILIP NAME
sTREeT anoress | 4200 WACKENHUT DR STREET ADCRESS
cmv-st-zp | PALM BEACH GARDENS FL 33410 CITY-51-2P

12. | hereby certify 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 on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trust owerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi

SIGNATUR SICHETHRE REL{E‘@W@% "f/ ’L‘F/ 23 (55 )22 S5,

SIGNATURE AND TYPED OR tmrﬁ-&o MAME OF SIGNING OFFICER O DIRECTOR Date Uaytime Phone #

A vrLrBe0

CR2E034 (10/02)



