2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERINATIONAL COMMUNITY SERVICES, INC.

FO0000001219

Principal Place of Business

8121 E FLORENCE AVE
DOWNEY CA 90240

Mailing Address

217 SOUTH NEWTON AVE
ALBERT LEA MN 56007

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2003 8:00 am

Secretary of State

06-05-2003 90126 036 ***150.00

AR ORI

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For
41 1951655 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired D $8 75 Additional
. . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REP i VERONICAA A Street Address (PO. Bex Number is Not Acceptable)
10012 NORTH DALE MABRY, HWY. #209 B
TAMPA FL 33618

L,

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 $tate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title i applicable.

{NOTE: Registered Agem signature required when rainstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC O Delete TILE A [Jchange  [FAdition
NAME .| LINDEMAN, JON NaME Siegel, James .

stheer aporess | 105 THE FAIRWAY STREET ADDRESS | 22 7 lo rcore

crv-st-ze | ALBERT LEA MN 56007 CITY-ST-2IP Gibert Mo e THEO P

TIE D . O Delete TITLE 4 [ Change Iﬂﬁdhion
NAME LINDEMAN, LINDA NAME PPl rhesen, Loateon

street A0oRess | 105 THE FAIRWAY STREETADDRESS | 277 Moz Clree

CITY-ST- 2P ALBERT LEA MN 58007 CItY-ST-20P m on . GES0T

TITLE op O Delete e i [ Change [WAddition
NAME STUENCKEL, ERIC NANE Ondornsrs, Lamhyer

streer aporess | 8121 E HOREACE AVE STREETADDRESS | 2566 77 Spmman i ol Kase

omv-s-zp | DOWNEY CA 90240 o-ST-2P | gakieidl P sxovs

TITLE D [ Gelete TIILE [ Change [ Addition
HAME TEWES, PATRICIA NAME

staeer aooress | 203 LEE PLACE STREET ADDRESS

CITY-$T-21P ALBERT LEA MN 58007 CHTY-5T- 2P

TILE TD O Delsts TITE [Ochange ] Addition
HAME THORSON, ADRIENNE NAME

streeT ooress | ROUTE 2, BOX 159 STREET ADDRESS

CITY-S7-2IP GLENVILLE MN 56036 CITY-ST-ZIP

TITLE D O pelete TITLE Clchange [ Aadition
NAME CARTIER, DANIEL NAME

sTreet anDRess | 2817 HILLSVIEW EAST STREET ADDRESS

arv-st-zp | ROSEVILLE MN 55113 CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} 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 supplamental report is true an

accuraté and that my signaturé shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowgred.

changed, or on an attachment with an ad

SICL ) )22 REES AR50

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

f-FPR

$87~-F 77 7ECT

Date

Daytime Phong #

8N ¢8laL90

CR2E034 (10/02)



