S E—————————————— N
2002 UNIFORM BUSINES; REPORT (UBR) 3OF§(I)€:2D800 am

Se
DOCUMENT #  FO0000001219 / ecretary of State

1. Entity Name s

AMERINATIONAL COMMUNITY SERVICES, INC. \/ 09-30-2002 90180 041 ***550.00
Pr!_ncipal I?Iace of Business Mailing Address

8121 E FLORENGE AVE 8121 E FLORENGE AVE

DOWNEY CA 80240 DOWNEY CA 90240

O

2. Principal Place of Business 3. Mailing Address
217 JSoeeth Mewton Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
4/&({& Aﬁé’ W/V 41 195 1655 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
. S4ep07 ﬁrﬂ 5. Centificate of Status Desired a Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
~-~REPANTI-VERONICAA A.. - . e - Streel Address (P.O. Box Number is Not Acceptable) -
10012-'NORTH DALE MABRY, HWY. #2090
TAMPA FL 33618
City FL Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litla it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisty its intangible FILE NOW!I! FEE IS $550.00 ) L
" . 10. i( Fi

Tax filng requirement and elects (o do so. After September 13, 2002 Feo will be §750.00 | '* F°cion Campagn Francing . _ ffdﬂfo"ggg Be

(See criteria on back) 'Q/ Make Check Payable to Depariment of State ' '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 Dalete e DF - O change  (RAdation
NAME LINDEMAN, JON NAME Srwenckel!, Sre

SIREETACDRESS | 7R 74 & Floremee Bert

STREET ADDRESS | {05 THE FAIRWAY
cITY-5T-2P ﬂwu;( R goave

crv-st-zp 1 ALBERT LEA MN 56007

L D S [ Detete TTLE {JChange [ Addition
HAME LINDEMAN, LINDA NAME
STREET ADORESS | 105 THE FAIRWAY STREET ADDRESS

CITY-ST-2IP

cm-s1-zf | ALBERT LEA MN 56007

TITLE {J Change [ Addition

TITLE DP Melete

NAME FICKAS, ROBERT NAME

STREET ADDRESS | 305 NORTH OLD RANCH ROAD STREET ADDRESS

CiTY-ST-21P ARCADIA CA 91007 CITY-5T-71P .
TTLE )} TTom e to- O Delete - - -§- TIE - .- [ Change [ Addition
NANE TEWES, PATRICIA NAME

STREET ADDRESS { 203 LEE PLACE STREET ADDRESS

CITY-ST-2P ALBERT LEA MN 58007 CIY-57-21P

TITLE TD ] Delete TIMLE [ Change [ Addition
NAME THORSON, ADRIENNE NAME

streer anokess | ROUTE 2, BOX 159 STREET ADDRESS

CITY-ST-2IP GLENVILLE MN 58036 CITY-ST-2IP

THLE D [ pelete TITLE [ change [ Addition
NAME .CARTIER, DANIEL NAME

stReeT Aooress | 2817 HILLSVIEW EAST STREET ADDRESS

CITY-ST-2IP ROSEVILLE MN 55113 CITY-ST-2IP

13. t 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 report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or frustee empowereg.ie execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachme ith an address, with 3 er lije

SIGNATURE: _ (4262 G e GUURED F/7-02  597-3772500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

empowered.

MR

HU

CR2E034 {4/02)




