. 2003 FOR l/’ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

F"99000002300

AMERICAN CORRECTIVE COUNSELING SERVICES, INC.

Secretary of State

05-01-2003 90210 014 ***150.00

Principa! Place of Business
180 AVENIDA LA PATA

200
SAN CLEMENTE CA 92673

Mailing Address
180 AVENIDA LA PATA

20
SAN CLEMENTE CA 92673

BRSO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 068 Applied For
’ 33 6885 Not Applicable
Zi Count| Zi C -
" ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
fmne = aete NAME o o e

PARACORP INCORPORATED

236 EAST 6TH AVE.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Nct Acceptable)

City Zip Code

FL

8. The above named entity submits th
the obligations ¢f registéred agent.

SIGNATURE

s staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and actept

Signalture, typsd or printed name

of ragistered agenl and title if applicable, (NOTE: Regislerag Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS|$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp ] Defete TITLE O change [ Acaition
NAME MEALING, DONALD|R HAME
staeer anoress | 4 VIA OLAS STREET ADORESS
crr-st-z0 | SAN CLEMENTE CA 92672 CITY-5T-21P
I VCS O Delate TLE [ change ] Addition
NAME MEALING, MARY K HAME
sTREeT a00RESS | 4 VIA OLAS STREET ADDRESS
CITY- S1-2IP SAN CLEMENTE CA 92672 CRY-ST-2P
TLE m 1 Delete TIMLE [ Change [ Addition
NAME HASNEY, LYNN R NAME
smeeranpaess. [ 17 HALSEY_ AVE. =§_SIREFT ADORESS |-
CITY-S7-21P {AGUNA NIGUEL CA 92677 CITY-ST-ZP
TILE [ Delete I e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s O peiete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
12. | hereby certify that-the informatipn supplied with this filing does not quaify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher cerlify that the information
indicated on this report or suppiemental yaport is true and accurate andfthat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered t0 executg thisfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a;tachment, ith an A jEr likefempgwered.
S|
SIGNATUR Data Daytima Phona #

1¥ 8108590

CR2E034 (10/02)



