A

' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000002300 *
AMERICAN CORRECTIVE COUNSELING SERVICES, INC.

Frincipal Piace of Business
180 AVENIDA LA PATA

200
SAN CLEMENTE CA 92673

Mailing Address
180 AVENIDA LA PATA

200
SAN CLEMENTE CA 92673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90134 021 ***150.00

[0040680

G

City & State

City & State

4. FEI Number

DO NCT WRITE IN THIS SPACE
Applied For

Not Appticabie

33-0686885

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{See criteria on back)

Name
PARACORP INCORPORATED
Street Address (P.O. Box Number is Not Acceptaale)
236 EAST 6TH AVE.
TALLAHASSEE Fl. 32303
City F L Zin 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.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. {NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Election C Finangin
Tax filing requirement andt elects to do so. After MAY 1, 2001 Fee will be $550.00 eolion Lampaign Financing $5.00 vay 8o

Make Check Payable to Depariment of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE cpP 7 Delete TITLE [ Change [ Addilion
NAME MEALING, DONALD R NAME

STREET ADDRESS | 4 VIA OLAS STREET AUDRESS

CITY-ST-2IP SAN CLEMENTE CA 92672 CITY-ST-2IP

TIFLE VCs O Delete TITLE [[] Change  [] Addition
HAME MEALING, MARY K NAME

streeT aoDRESS | 4 VIA OLAS STREET ADDRESS

CITY-ST-2IP SAN CLEMENTE CA 92672 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME HASNEY, LYNN R NAME

seeer anoress | 17 HALSEY AVE. STREET ADDRESS

omv-sT-2¢ | LAGUNA NIGUEL CA 92677 CITY-ST-21P

TILE D B Betete TmE Cchange (] Addition
NAME WALLNER, NICK NAME

STReeT ApORESS | 5386 HIDDEN VALLEY CT. STREET ADDRESS

CITY-ST-2IP RENO NV 89502 GITY-ST-ZIP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21p CITY-ST-21P

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CiTY-$1-2IP

of the corporation or the rec
changed, or on an

SIGNATUR

13. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made uncer cath; that | am an cfficer or director

r or trustee erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hprerd with an addregs, with ail other like empowered.

7

I

0]

b 4 oz
/SIGNATUhE AND TYPED OR PRINTED N?ﬂ!E/DF SIGNIXNG OFFICER OR DIRECTOR \ |

N=r

L. Misuiey (549)25:61

Date ayﬂm‘é‘Phune I

CR2EQ34 (10/00)

/0



